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pruritic puzzle 


Etiology is enigmatic and signs may be imper- 
ceptible in anogenital pruritus. But the itching 


is pronounced and relic imperative. 
antipruritte answer 


Promptly upon application, Calmitol Ointment 
gives the patient relief. Most important, Calmitol 
Ointment is safe in use since it contains neither 
phenol (as in calamine with phenol) nor cocaine 


or cocaine derivatives. 
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SHOE 


CLINIC & CLINIC OFF-DUTY MODELS 


(Clinic Of -Duty Models in Black & Brown Calfskin) 


$795 ona $895 
Priced the Same From Coast-to-Coost. 


(In Canada —$11.95 — $12.95) 


Sizes 3% to 12 
Widths AAAA to C 













ready for you 


This new Clinic Catalog is your catalog. The new pocket-size is easy to carry — doesn't take up 
much space. Complete description and sizes are included with the illustration of each Clinic 
Model, including Clinic Off Duty Shoes in Brown or Black. Keep it handy for frequent reference 
in choosing the particular Clinic Shoe you prefer. All Clinic Shoes are carefully made on 
famous Clinic Lasts . . . in our modern plant devoted exclusively to the manufacture of Clinic 
Shoes for young women in white. This insures perfect fit, proper support, traditional Clinic 
comfort and top quality at an economical price. Your new Clinic Catalog will be sent 

to you by return mail if you will send your name and address to — 


THE CLINIC SHOEMAKERS 


VOth FLOOR SHELL BUILDING e Dept. nn-5 e ST. LOUIS 3, MO. 
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WOVEN RAYON SEERSUCKER 


Washes like nylon! Needs no ironing! $ 4 5 > 
Pre-Shrunk! Keeps its crinkle! 
Keeps you flower fresh! 


Flared 10 gore skirt. Button or 8 to 20; 38 to 46 
full-length zipper front. Long & Short Sleeves 








“RAYLON” by Guild 


50% Nylon for Strength! 
50% Rayon for Coolness! 
Washes & Dries Easily! 


Litile Ironing Necessary! 





Cool escape for summer, 
side-buttoned, 5 pockets. 


_ 799 12 to 42 


Long and Short Sleeves 





BUDGET UNIFORM CENTER, Dept. RN-5 
1124 Walnut St., Phila. 7, Pa. 









































Guild ““Raylon’’| Button Front #371 | Zipper Front #326 
| #1700 Rayon Sesrsucker | Rayon Seersucker 
Long Sleeve | 
Sht. Sleeve i 
Size 
NAME 
STREET 
CITY ZONE STATE 
CHECK () M.0. 0 c.0.0. 0 





SEND ME NEW CATALOG | | 

















\ 
\ 
\ 


\ linical experience has established 
the effectiveness of ANAHIST* in abort- 
ing or shortening the duration of the 
common cold. The favorable results ob- 
tained in extensive studies by Arminio 
and Sweet! have been confirmed by 
the investigations of Tebrock.? 


On the basis of the experiences of these 
competent clinical observers, it can be 
stated with confidence that drowsiness 
or lack of mental alertness does not 
follow the use of ANAHIST in the dosage 
suggested. As ANAHIST arrests colds in 
their contagious stage, its value in 
diminishing the spread of infection 
will be apparent to all in the nursing 
profession. ANAHIST is useful also in 
the routine management of uncompli- 
cated hay fever. 


DOSAGE: 1 aNAuist tablet immedi- 
ately upon exposure or at the first sign 
of acold... then | tablet after meals 
and at bedtime. Treatment should be 
continued for seventy-two hours. 
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ANAHIST 


| Thon yylamine Hychochloride ] 


AVAILABLE: In bottles of 15, 
40, and 100 tablets, without 
prescription, at all drugstores. 
Full directions for use accom- 
pany each package. 


*ANAHIST is the trademark of the 
Anahist Co., Inc. for its brand of 
Thonzylamine Hydrochloride. 


1. Arminio, J. J.,and Sweet, C. C.: In- 
dust. Med. 18: 509 (1949). 


2. Tebrock, H. E.: Indust. Med. 19: 39 
(1950). 


ANAHIST CO., INC. 
YONKERS 2, N. Y. 
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In 41 of these cases, the condition had 
persisted for 2 to 10 years, not yielding 
to other forms of therapy. 

Treatment with TARBONIS over a 5- 
week to 5-month period showed that 
54.9% of the cases cleared or showed 
marked improvement, while 25.5% 
showed good response. 

TARBONIS, the original clean, white coal 
tar cream, gave satisfactory results in 
80.4% of these patients! 

1. Lowenfish, F. P., N. Y. State J. Med., 50:922 
(April 1) 1950. 

All the therapeutic advantages of crude coal 
tar with irritating residues removed; higher 
in active fractions of coal tar; homogenized 


for perfect emulsification. 


Bases Nae NS 


For prescriptions—all 
pharmacies stock 21/4- 
oz. and 8-oz, jars; for 
dispensing purposes, 
1-1b. and 6-lb. jars 
are available through 
your surgical supply 














dealer. 

THE TARBONIS COMPANY Dept. RN 

4300 Euclid Ave., Cleveland 3, Ohio 

Please send me literature and clinical 

sample of TARBONIS. bd ; 
R.N. 1 

Address | ) 

City. Zone___State_ | 





After Minor Surgery 


=— Anacin 








In many cases of pain, following minor surgery, Anacin serves 
as a mild sedative as well as a fast, long-lasting analgesic. 
It brings effective relief of simple pain without the necessity 
of resorting to hypnotics or narcotics. Furthermore, Anacin J 
helps relieve the nervous tension which often follows minor 
surgery. The time tried and proved APC formula of Anacin 
is quick-acting with a duration of effect exceeding that of 
plain aspirin. Available at all drug stores and hospital 


pharmacies. Trial samples sent upon request. 
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First, Patient Care 


Dear Editor: 


What is all this discussion about 
“menial work” in nursing? What is 
nursing if not the so-called “menial” 
tasks? 

Any real nurse knows that there is 
no greater satisfaction in caring for 
the sick. What greater reward is there 
than when a patient gratefully thanks 
one for a good bed bath or alcohol 
rub? Is this menial? I don’t think so; 
but perhaps I’m too idealistic. When 
I went into nursing it was for pure 
love of nursing, not for any glory 
that might be attached to it. 

As for relegating all this necessary 
nursing to the hands of practical 
nurses because it is too menial for 
graduates, why did the graduates 
spend so much time training for this 
very thing? 

A real nurse, in my estimation, is 
one who has the welfare of the sick 
first in mind, not that these so-called 
menial tasks are beneath her dignity. 
Of course there have to be special- 
ists. But why allow specialties to 
take the place of human kindness? 
This appears to be the trend in the 
field of nursing. 

I was ill for a period of two years 
and in that time was hospitalized 
seven times. I found out then that if 
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I didn’t do most things for myself 
they wouldn't be done at all. The 
aides, practical nurses, student nurses 
and graduates were all too busy, or 
bored, to bother. 

Is this supposed to be nursing? 
Not the way I see it; nor was it the 
way I was trained. The patient, his 
or her care and comfort, always came 
first, and still do, at least in my 
estimation. 

(Mrs.) Opau R. Wiese, R.N. 


SAN LEANDRO, CALIF. 


Degreed Diplomat 
Dear Editor: 

This is not principally to tell you 
how much I enjoy R.N.—though I 
have another reason besides the usual 
ones—it’s small enough to carry to 
work to read in spare moments, and 
not have people say, “Huh, all night 
nurses do is read.” 

A sidelight on the degree or-no 
degree dispute: One night I had to 
sit through a blasting of “those girls 
with degrees who want prestige and 
no work” from an older nurse ( a 
graduate of my own school). Later I 
was laughing about all the floors we 
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tal Swabs 


Mfd. by Q-TIPS, INC., 
Long Island City, WN. Y. 
8 
Distributed by 


THE SEAMLESS RUBBER CO. 
NEW HAVEN, CONN. 
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mopped in training during the war 
years. 

“Do you mean to say you mopped 
floors?” she said, in horror mixed 
with disdain. 

“Sure, there was no one else to do 
it.” 

“I'd never mop a floor, if it stayed 
wet or dirty,” she replied. 

Stretching my arm to receive my 
degree didn’t injure it to the extent 
that I can’t mop up a sloppy floor 
that might injure someone, or clean 
a floor to improve a patient’s sur- 
roundings. (Could it be I’m a char- 
woman at heart?) 

Pat MONAHAN, R.N. 
NEW YORK, N.Y. 


Hail, Pioneers 


Dear Editor: 

I am one of the “degreed nurses” 
you mentioned [R.N., Feb.] with a 
B.S. in industrial hygiene from 
Wayne University, Detroit, Michi- 
gan. My personal opinion is that my 
degree work has enabled me to carry 
out the duties of my position with in- 
telligence and a minimum of “trial 
and error” methods. As the only 
nurse in a small industrial plant, it 
has taken all of my schooling, train- 
ing school and university plus a good 
quantity of common sense, to meet 
some of the situations with which | 
am faced. My cap goes off in due re- 
spect to those industrial nurses who 
have pioneered in the field and have 
had to do their respective excellent 
jobs without the advantage of proven 
methods and classroom study. They 
have paved the way and made it 
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Garco 


of CALIFORNIA 








tin Puff 
NYLON 
COOL 
AS A 


BREEZE 





Step into a cool cloud for summer and enjoy the easy 
freshness of 100% nylon. Luxurious Barco styling in 
the sheer magic of Mallinson’s new AIR PUFF nylon 

uniform weighs only seven ounces. Plunge roll 
collar obeys the slightest whim, choose either three- 
quarter or short sleeves. Removable shoulder pads, 
sizes 10 to 20, $15.95 


Same uniform in soft, supple Whitestone Rayon (short 
sleeves only), $8.95 
AT BETTER STORES EVERYWHERE 


WRITE FOR NEW FREE CATALOG 
AND NAME OF NEAREST STORE 


BARCO OF CALIFORNIA, 937 EAST PICO, LOS ANGELES 21 
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easier for nurses like me who have _ loss of membership and, consequent- 
had the advantage of further train- ly, does not represent the views of 


ing and are fairly new in the field. all nurses, but only of a few. 
(Mrs.) FLoRENCE NatusHko, R.N. The average R.N.’s salary has a 


PLYMOUTH, MICH. 


Straight Talk 


Dear Editor: 


budget limit, and she, like the sensi- 
ble businessman, will eliminate or 
curtail the expenses which become 
greater than the returns. 

Why does the average R.N. feel 


“Candid Comments—Too Many membership in the ANA not worth 
Walk Apart” [R.N., Jan.] says, “Isn't the higher dues? Does this reflect 
it time to turn the spotlight on our — stupidity on the part of the average 


associations, not on structures but on — R.N., or lack of understanding on the 


functions, activities and relationships —_ part of the ANA? 


to the individual nurse?” 


For the past few years, I have 


The war and postwar years de- been reading the American Journal 


veloped a period of inflation. All of Nursing articles on advanced edu- 


costs increased to the maximum of cation in the nursing arts, evaluation 


possible acceptance. The 


ANA fell of nursing schools, orientation pro- 


in line, increased its dues. By so do- grams and workshops. At the same 


ing, it has done harm to itself in a time I have been reading articles ex 
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er Take this “spare pocketbook’ form for Personal Credit Card. Card establishes your 


PROTECTION 


Coupon pasted on 1¢ postcard brings simple request 


on vacation—use it if you run Credit at nearly 500 Pexsonal offices. Use it to get 
short. It establishes your credit cash for vacation...on vacation...when you return. 
immediately at any Prwonal office. No cost to get card—no penalty for not using it. 


Personal 


FINANCE CoO. 

















Pay only for money you draw. 1 million Personal 
Credit Cards issued last year. Send Coupon today. 


f---=- Sea ee eee eee 





Nationwide Cash-Credit Account 
Box 1947, Trenton 10, New Jersey 


Please send me simple request form for Credit Card. I 
understand this puts me under no obligation whatsoever. 


Name _ 





Address 





City es State 
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THERE'S AN.\. WORLD OF COMFORT 
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aa * Making infant rubber accessories is only 
.» one of the many (and most satisfying!) 

4e / things we do. Fine materials and 

, | workmanship, great skill and care and 

our more than 75 years of experience 

go into every rubber sundry, no matter 

how tiny it is. 


Here are just a few Davol specialties— 
all designed to meet the specifications 
and standards of the medical profession. 







“Anti-Colic’ Nursing 
Bottle Cap. Amber rub- 
ber with patented pull-tab. 
Convenient. Easy to use. 
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To take care of pint-size aches © Famous Anti-Colic* Brand 
and pains—Infant Hot Nipples in twe popular types, 

Water Bottle ... Pint-size. | “Sani-Tab” and Dual-Purposet. 
designed; made of amber 


Or aa 


vaw.v.s.rccs GAUAAMOR FE RUBBER COMPANY Providence 2.8.1. 


+ Kegustration applied for 
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Umbilical Belt — made with 


Davol skill. Amber ‘’Pure-gum."’ esaoerdatescdiag 


English pattern. 

Single and dou- 

ble. Made of am- 
2 ber“Pure-gum.” 





Breast Shield—scientifically 
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WITH INCABLOC FEATURE 

Sweep Second, 17 Jewel 

Shock Resistant, Water Proof, 
Chromium Top, Stainless Steel Back 


tHe ““*RN’’D 
FOR DRESS 


Sh 


(Inc. Tax) 


10K Yellow 
Rolled Gold Top 
Stainiess Stee! Back 


Attractive, accurate, guaranteed, 
Clinton Watches with Luminous 


Money back guarantee within 10 days 
if not satisfied. 


§. HALPERIN WATCH SALES 


P.O. Box 782 Chicago 90, Ill. 
NAME 
ADDRESS 


CITY 


$0 CASH [5 C.0.D. 1 
DO CASH [) C.0.D. 0 


Postage Prepaid With Cash Order 
Do Not Send Currency Unless Registered 


12 





pressing the need and advisability of 
training of practical nurses and _ the 
need of laws for their registration. 

During the depression years, was 
it not the ANA that advocated limita- 
tion on the number of young women 
entering training; recommended clos- 
ing of nursing schools unable to of- 
fer their students advantages com- 
parable to schools. 


larger even 


though graduates of these schools 
passed their state examinations? 

Then came the war, necessitating 
nurses, more nurses. Where were the 
bulle- 
tins, organizations took up the cry 
“shortage of nurses.” The ANA went 
into a huddle, stuck its thumb into 
the pie and came up with the plum 


nurses? Radios, newspapers, 


“the need for practical nurses.” 

To: me, there is an inconsistency 
in the reasoning behind these two 
actions. How can an organization 
work for higher education and better 
training for nurses, express the high- 
est ideals in nursing and then pro- 
ceed to lower these ideals by spon- 
soring a program of inferior nursing? 
Can it be that the ANA sets up high 
standards of nursing and at the same 
time admits that those standards are 
impractical in everyday routine? Is 
such action justified or is it simply a 
matter of economics, with no rela- 
tion to logic? 

1 am not prejudiced against the 
practical nurse as 
acceptance or 


such, since her 
will 
probably not intrude itself on my not 
too many years of future service as a 


non-acceptance 


nurse. My concern is for those who 
come after me. While I cannot defi- 
nitely predict the results of this evolu- 


May R.N. 1950 








in- 
en 


ols 


ng 
he 
le- 


nt 
ito 


Im 





Properly used, they provide “complete absorption 
of the flow.” 


Correct tampon size in relation to vaginal length and caliber (with proper technique of insertion) 
are the only prerequisites of complete protection during the menstrual period. 

Tests, under conditions of use with the expansion of the tampon restricted, indicate the average 
absorbency for Super TAMPAX as approximately 17 cc, for Regular TAMPAXx approximately 

12 cc and for Junior TAMPAX approximately 9 ecc—whereas, actual clinical studies! of a 
representative group of women show the periodic flew to average only 50.55 cc. Thus, with correct 
usage and absorptive capacity of more than 170 cc, 120 cc and 90 cc in each package of ten 
Super—Regular—Junior TAMPAX tampons respectively, the margin of safety assures adequate 
protection for the entire period—simply by inserting the tampons at proper intervals. 

Besides providing ample absorptive capacity, TAMPAX is safe,> comfortable,‘ and convenient.5 
Its use has also been reported as psychologically beneficial? 

The fact that, during the last 14 years, over 2 billion TAMPAX have been purchased reflects 

the strong confidence that women place in their physicians’ judgment. 


REFERENCES 

1. Am. J. Obst. & Gynec., 
31:979, 1936. 2. Clin. Med. 
& Surg., 46: 327, 1939. 

3. Western J. Surg., Obst., & 
Gynec., 51: 150, 1943. 

4. Med. Rec., 155: 316, 1942. 
5. J. Health & Phys. Ed., 
14: 154, 1943. 


Available, at no cost, are 
professional samples of the 
three absorbencies of 
Tampax—Regular, Super 
and Junior. Just fill out and 
mail the coupon below. 


is. 6 6 6Udger GCM eS eC “tC ‘<aéeSQQ...CUG 
TAMPAX INCORPORATED, Palmer, Mass. KN 50 
Please send professional supply of Tampax in the three 


The Internal Menstrual Guard absorbencies and related literature. 
of Choice 


Name__ ies eciatemasaidialli oat a ae 
PLEASE PRINT 

Accepted for Advertising by the Journal 

of The American Medical Association A ddress___ a — 
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tion, I hope the patient will not 
suffer. Where does the average R.N., 
with a love of giving skilled bedside 
care, fit into the picture? The pa- 
tient must pay for every step in su- 
pervision, and the. charge is getting 
out of bounds. Something has to 
give—I hope it will not have to be 
the R.N. staff nurse. 

Who is to blame for this develop- 
ment? It is true that during the war 
years, with so many R.N.’s in gov- 
ernment service, hospitals were hard 
pressed to find nursing personnel, 
and the practical nurse seemed to be 
the answer. At the same time, the 
ANA, with the interest of its profes- 
sion at heart, should have realized 
one cannot agitate a whirlwind to 
blow away debris, and then expect 
the whirlwind to stop when this has 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Qil Cinnamon - Oil Cloves 
Alcohol 5% 


been accomplished. I am reminded 
of a family inviting Aunt Betsy to 
the home to help with household 
tasks during a crisis. Aunt Betsy likes 
what she finds, and stays. The crisis 
over, the family has Aunt Betsy, and 
a new crisis—what to do about Aunt 
Betsy. Has the ANA made plans for 
its second crisis, does it not fore 
ANA con- 
adequat« 
folly to be 


advancement? 


or 
see a second crisis? If the 
siders “practical nursing” 
for patients, then 
wise.” Is this nursing 
Why should R.N dues to 
an organization which is legislating 
her elimination? What does the 
age R.N. mean today? 
little better than 
and not as good 


‘tis 


an pay 
avel 
Something a 
a practical nurse 
of the best 
of her group. Such an opinion is defi- 
nitely wrong, but I hear it expressed 


as one 





/ moutHcare: 


Lavoris acts to detach 





and free germ-harboring 


film from mouth and 


throat leaving the tissues 


cleansed, refreshed and 


invigorated. 


If you want a clean sieath 
and pleasant breath— 
Yavords os fer you 


THE LAVORIS COMPANY 


On R> 
u bh 
ST OF Merit FoR NEARLY 5° " 


e MINNEAPOLIS 1, MINN. 
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major aid 


for minor woes 


There’s nothing better than B-F-I powder for 

most troubles that are skin deep, such as scrapes, 
scratches, minor cuts and burns, as well as 
“‘athlete’s foot,” chafing, or the burning ache of tired 


feet. B-F-I is dry, soothing, antiseptic, absorbent. 





Mail this coupon for a sample, today! 


® Antiseptic First-Aid Dressing 


and Surgical Powder 





SHARP & DOHME, ‘Box 7259, Philadelphia 1, Pa. 


Gentlemen: Without charge, please send me a clinical trial package 


of B-F-I Antiseptic First-Aid Dressing and Surgical Powder. 


OS 
Street ___ 
City ine 


_ State__ 


— os _Zone 
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When You Recommend 


Babee-Tenda*® 
You Prescribe 


@ Square and balanced, pre- 
vents high chair falls. 


@ ExTenda Leg model can be 
raised for mealtime, lower- 
ed for play. 


@ New sanitary lift-out top, 
easy to clean. 


@ Seat adjusts 4 ways for 
baby’s size. Back and foot- 
rest adjustable. 


e@ Swing seat for gentle exer- 
cise. Stop-lock for feeding. 








Special Model for younger children with 
Cerebral Palsy or other orthopedic condi- 
tions. Only on physician’s prescription. 




















NOT SOLD IN STORES or supply houses. 
Write for literature on regular Babee- 
Tenda or Cerebral Palsy model. 


GSE See our Exhibit 
\ A.M.A.—San Francisco 
ed Booth No. N-2 

*Reg. U.S. Pat. Off. 


THE BABEE-TENDA CORPORATION 
Dept. 33-18, 750 Prospect Ave., Cleveland 15, Ohio 
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frequently. I say the R.N. does not 


deserve this, not even a whiff of 


such an idea. 
right, nor 


Everyone cannot be 


everyone wrong. But an error has 
crept in somewhere. 


(Mrs.) ANN G. Homan, R.N. 


COVINGTON, KY. 


Personal Thanks 


Dear Editor: 

The year 1949 brought with it the 
highest incidence of infantile paraly- 
sis on record in the United States. 
But the year 1949 also brought with 
it the deeply reassuring and _ heart- 
warming response of people in the 
unsparing service given by the pro- 
fessional personnel who cared for the 
stricken. 

Hospital administrators, 
physical therapists, 


nurses, 
medical social 
workers, physicians and their many 
assistants—all were willing to make 
adjustments in their professional and 
personal lives to provide the watch- 
ful and expert care so necessary for 
maximum recovery of polio patients. 

I wish it were possible to thank 
personally, the many 
individuals who gave so unstintingly 


thousands of 


| of their own time and service. I am 


happy indeed through this open letter 
to those who served, to express the 
gratitude of the National Foundation 
for Infantile 


Paralysis, as well as 


my own personal appreciation, for 
their service to infantile paralysis 
patients. 

Bast O'Connor, PRESIDENT 
THE NATIONAL FOUNDATION FOR 


INFANTILE PARALYSIS, INC. 
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The History-Making Fungicide! 








Octofen is the sure “solution” when the problem is athlete's 
hh. foot|fn clinical tests, in private practice, Octofen is producing 

ie ; 7 4 : ‘ 
a history-making results... even in the most stubborn cases... winning the 


acclaim of leading physicians. 





HERE'S WHY: Readily acceptable to patients—Non-irritating, greaseless, easily 


applied, pleasant to use. L | 
( Jelofen 


A true fungicide—kills fungi on contact. Has cleared up athlete’s foot in as 


short a time as 1 week. Has shown no primary irritation or 







sensitization in clinical work to date. 


Practically eliminates overtreatment dermatitis. 


Octofen...and you're in for worlds of praise 
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11, and 
4 Ounce 
Bottles 


McKESSON é& ROBBINS, INCORPORATI 
Dept. RN -5 ; 
Bridgeport 9, Conn. : 
Gentlemen: 

Please send me Free a sample package of Octoi 
— sufficient to test its efficacy -— and descripti 
literature. 





Name— == I 
Address 
City & State 





McKESSON & ROBBINS, INCORPORATED 
Bridgeport 9, Connecticut 














bactericidal 
SOAP 








FOR SURGEONS, NURSES 


In Office, Home, Operating Room 
and All Cleansing Procedures 


You'll say it’s a top quality bar of hard- 
milled soap— yet its ingredients give re- 
sults never obtained from any soap. 

Gamophen contains hexachlorophene 
(2%),* the most effective, longest-acting 
skin antiseptic known. The soap base 
was specifically selected to provide opti- 
mum release of hexachlorophene’s bac- 
tericidal properties, without irritating or 
drying the skin. Gamophen has been 
tested in 3% years of laboratory and 
clinical evaluation. 

Prolonged Antibacterial Effect 

The hexachlorophene exerts a_pro- 
longed antibacterial effect against the 
resident flora of the skin, gram-positive 
and gram-negative organisms, patho- 
*“Hexachlorophene” has been accepted by the 
Council on Pharmacy and Chemistry of the Amer- 
ican Medical Association as the generic term 
for dihydroxyhexachlorodipheny! methane. 


GAMOPHEN ANTISEPTI 


WHAT YOU GET IN GAMOPHEN 


Bactericidal action. Sustained low 
count in regular use. Emollient effect 
—no irritation. Quick, rich lather in 
any water. An excellent deodorant. 
Economy —less than half the cost of 
liquid soap. Tremendous Time Saver— 
3-minute scrub is sufficient. 


genic and non-pathogenic bacteria. 

Several investigators have found that 
the standard scrub of 15 or 20 minutes 
may safely be reduced to from 3 to 6 
minutes when Gamophen is used. 

In a series of comparison tests it was 
found that the bactericidal action of 
Gamophen was 36% greater against 
mixed cultures of S. aureus, S. hemolyti- 
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SOAP 


AND HOSPITAL PERSONNEL 


Emollient, Rich-Lathering, Fast-Acting 
Continuously-Effective, Economical 


cus and E. coli, and 10% greater against 
Cl. welchii, than 312% tincture iodine. 

When used routinely for all cleansing 
occasions in hospital, office and home, 
(;amophen establishes a protective anti- 
bacterial film which exerts a continuous 
action. The marked degree of suppres- 
sion achieved is maintained as long as 
this soap is used regularly and for sev- 
eral days after its use is stopped. The 
ise of alcohol or other solvent rinses is 
contraindicated. 

Bactericidal in 3-minute Scrub 

Gamophen Soap is alkaline in solu- 
tion, with a pH of 8.5 to 9. It is bacteri- 
cidal in a 3-minute scrub in the concen 
(rations used in normal scrub conditions 
It quickly produces a thick, rich lather, 
ven in hard and cold water. Every lot 
produced is tested for potency. 
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City 





WHERE TO USE GAMOPHEN 


In office and home. In the hospital 
wherever soap is used—by staff per- 
sonnel or patients. For pre-operative 
antisepsis of skin. Industrial clinics 
and first aid stations. 











Street 


In other tests, hexachlorophene in 
Gamophen was found to be more effec- 
tive than it was in other vehicles, such 
as certain liquids having an acid pH, in 
which it is bacteriostatic but not bacteri- 
cidal. Liquid solutions having an acid 
pH lower the effectiveness of hexachloro- 
phene. 

Gamophen is supplied in 4%-oz. bars 
for home and office; in 2-oz. bars for hos- 
pital personnel and patients’ use. 


FREE—FULL-SIZE BAR FOR TRIAL 


cee Re Re A A SRS CE A A TT CS EE ee 
(May be clipped and pasted to Penny Post Card) 


ETHICON. New Brunswick, N. J. DEPT. RN-550 


Please send Gamophen Soap and Literature. 


EO  ——— 
Limited to Nurses in U.S.A, 
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only 
GRIFFIN ALLWITE 
can work such, 
wonders with 
white shoes 


See it with your own eyes. 
Your white shoes will look 
better than ever before. It’s 
the most wonderful white 
shoe cleaner you’ve ever used. 

Griffin Allwite hides grey 
spots, black spots and worn 
spots better than any other 
white cleaner in the world. No 
streaking, no shading, no dis- 
coloring and no artificial look. 
Your shoes will look fresh and 
more perfectly white than new. 





MORE NURSES PRESCRIBE 
GRIFFIN ALLWITE AS THE 
BEST TREATMENT FOR 
WHITE SHOES 


MORE 
cleaning 
action 


Look at the cleaning 
cloth for the evi- 
dence—Allwite shoos 


GIGI me 
PUNTO “es 


Laboratory chart tests 
show more whitening 


10¢&25¢ bottles = power with Griffin 
15¢&25¢ tubes Allwite. Actually 


. t SRIFFI OTHER 
doubles in whiteness LLWI CLEANERS 
as it dries. 
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DEAR DOCTOR, 
WHEN VOU TELL MV 

MOTHER TO GIVE ME 


STRAINED BABY FOODS — 
PLEASE SPECIFY CLAPRS / 











| | 
AFTER ALL, CLAPPS 


BABY FOODS ARE THE ONLY 
BABY FOODS WITH 27 
YEARS OF THRIVING 
BABIES TO THEIP CREDIT. 
LOVE, 
BABY 


Ps. WHO KNOWS --- MIVBE. I'LL BE 
COURTING YOUR DAUCHTER SOMEDAY, 
WOULDIVT YOU LIKE A BIC HEALTHY Jf | 
| SON -\N- LAW P 
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For every nurse who leads a double life 





on duty 


All day long you have your hands in and out 
of water. Your patients expect clean hands, 
but soft ones, too. 


off duty 


You want your hands to be soft and smooth, 
without signs of constant washings. TRUSHAY— 
the “beforehand” lotion will keep them lovely. 


On duty and Off duty TRUSHAY will protect your hands. Use it 
each time before you wash them. It will help preserve the natural 
skin oils. Use it after you wash to give your hands that oh-so-soft 
feeling. Rich as cream, but without a trace of stickiness, TRUSHAY 
is delightful to use—on hands, on face, and as a body rub. 

When patients and friends wonder how you can keep your hands 
so soft and smooth and free from redness in spite of frequent soap- 
and-water scrubbings, tell them about TRUSHAY, the lotion with the 
“beforehand” extra. 


TRUSHAY the 


“beforehand” lotion. 


TRUSHAY 


a product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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Babies are making the fashion 
columns—bottoms up. Dude Diapers 
by Chix, made of surgical-type gauze 
with pinked edges, come in Rosebud 
Pink, Baby Blue and Dainty Maize. 
According to their manufacturer, 
Chicopee Mills, Inc., extensive wash- 
ing tests in boiling water showed 
virtually no evidence of the colors 
fading or running. Other tests re- 
vealed no irritation, untoward reac- 
tion or allergenic properties. 

> 

JAMA. hospital statistics reveal 
that during 1948 one patient was 
admitted to a hospital in the U.S. 
every 1.9 seconds and a live baby 
was born in a hospital every II 
seconds. 

* 

Bio-Sorb, a Johnson & Johnson 
product, is an absorbable, non-irritat- 
ing and nontoxic dusting powder 
designed to take the place of ordin- 
ary powdered tale as a lubricant for 
surgeons’ hands before the donning 
of rubber gloves. Inabsorbable talc 
if introduced into the patients’ tissues 
during operation may cause foreign 
body reaction and granulomata. 

* 

A study undertaken at the Univer- 
sity of Pennsylvania shows that the 
Rh factor may be one of the main 
causes of the congenital hearing de- 
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fects of children with cerebral palsy. 
The child born of an Rh negative 
mother may have some bodily defect. 
>k 
An electronic device, developed at 
Columbia University, measures the 
nucleic acid and protein constituents 
of single cells, making it possible for 
scientists to trace the variations of 
cell in the body in 
health and disease. 


composition 


> 

A new low infant mortality rate 
for the U.S. was achieved in 1948, 
according to current USPHS figures. 
In that year there were 32 deaths per 
1,000 live births compared with rates 
of 32.2 in 1947 and 47 in 1940. 

ny 

A disposable white plastic enema 
tube has been developed by Dispos- 
A-Tube, Inc. It is reported that the 
special design of this five-inch tube 
helps the patient retain the tube 
without manual retention and to a 
great extent prevents leakage and 
premature release of solution. Be- 
sides these advantages, the tube, 
which can be burned after use, re- 
duces contamination and saves the 
time and effort ordinarily used in 
cleaning and sterilizing enema tubes. 
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® worps act, and having acted await the consequences. This is not a 
quotation; however, it is an observation, for, since the summer of 1948 
we have been observing the consequences of a collection of words put 
into print and published under the titles of Nursing for the Future and 
A Program for the Nursing Profession or, as better known, the Brown 
and Ginzberg Reports. 

These documents not only recommend radical departures in nurs 
ing education’s metheds but have effected a panic in parts of nursing 
circles similar to that produced in U.S. citizens by the 1933 “bank 
holiday.” Unfortunately, Dr. Brown’s study is bearing the full brunt of 
the criticisms. To it have been attributed erroneously many of the rec- 
ommendations dogmatically set forth in the Ginzberg Report. 

Fully aware that we are treading on some very distinguished toes, 
nevertheless we believe straight talk is needed on the subject of the 
Ginzberg Report—a report overlooked by some, confused with Dr. 
Brown’s study by others, and feared by the many who are convinced 
this book should never have been published; that it reflects the think 
ing and aims of a few planners rather than the many practitioners. 

The “brainchild” of the Director of the Division of Nursing Educa 
tion of Teachers College, Columbia University, and her staff, with the 
assistance of “experts in various fields of the medical and social sciences, 
who would be willing to bring their knowledge and experience to bear 
on the problems confronting the nursing profession and to express 
their view of the role of nursing in this period of rapid social change,” 
this report hit the profession almost simultaneously with the now 
famous or infamous Brown Report, whichever school of thought you 
subscribe to. 

Having a self-admitted limited approach could be excusable, but to 
think the Ginzberg Report (a product of six evening meetings) of suf- 
ficient substance to publish and request that serious consideration be 
given it, is not. Also, the knowledge is edifying that if one nursing 


leader’s recommendation had not been voted down in an ANA Board 
of Directors’ meeting, the Ginzberg Report would have received as 


much emphasis of study as has the Brown Report. There is a wide 
difference between the two methods of research. Armchair surveys are 
indicated at times, but generally the survey from a desk or around 
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O — CONTROVERSIAL STUDIES 





a table must be supported by unadulterated plodding in the field. 
To put it tersely, the recommendations of this study, arrived at with- 
i in the confines of four walls, do not just reflect the Brown Report but y | 











take up where the Brown Report leaves off. Where Dr. Brown raised 
é questions, the Ginzberg Report assumed that the answers, without | 
‘ further study, were foregone conclusions and proceeded to recommend | 
q accordingly. { 
s The following three quotes from this document are obviously the 
< passages which have churned up the present tension within nursing. 
t : Page 35—“For a considerable time the nursing service must con- | 
- tinue to make room for this large group [registered | 
nurses]. But a successful restructuring of the nursing pro- 
, fession will probably have to contemplate the eventual | 
e { disappearance of the ‘registered nurse’ of the present day, 
f as many acquire full professional status and as the train- 
d . ing of new classes under the three-year program is even- 
- tually brought to a halt.” 
: Page 101—‘“Since it is contemplated that the entire nursing mission 
) will eventually be performed by professional nurses and 
e ; practical nurses, there will eventually be no place for the 
S, registered nurse.” 
ur Page 102—“Schools for professional nursing must be removed from 
3S the jurisdiction of hospitals and affiliated with universities 
<i or colleges.” 
W To illustrate the difference in the mood of the two reports, from the 
yu Brown Report: 
Page 127—“. . . we recommend that those hospital schools here de- 
to signated as relatively good make concerted effort through 
f- various types of experimentation to increase their vitality 
ye bi and social usefulness and to point the way to an ultimate 
1g / solution of the ‘hospital school problem’. . . Especially 
rd F recommended as transitional steps toward the future are 
as i the creation of central schools of nursing, and utilization i 
le } of the teaching resources of junior colleges.” 7 
re Undeniably, the thinking in the two reports has a similarity, but it is 
id : the method of presentation that is the im- [Continued on page 78] 
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In Defense of 
The Hospital 


School of Nursing 


by Winifred Robin Clarke, R.N.* 


AN THE present system of nursing 

_ reerbnenn be ruthlessly torn down 
and discarded? A small group of 
nursing theorists think it can be and 
so are working hard to effect such a 
drastic change in nursing education. 
The question is, will they succeed? 
The patient brought the hospital 
school of nursing into being 75 years 
ago in this country because Ameri- 
can citizens demanded that our sick 
and injured be intelligently and skill- 
fully cared for. The products of the 
hospital school of nursing met that 
demand and the financial and moral 
support of the hospital schools has 
come and continues to come from 
citizens all 
over our land. Whatever its faults, 


philanthropic-minded 


and we acknowledge there are some, 
it has done a most commendable job. 
The record of its graduates around 
the world—in peace and in war— 
speaks for itself in glowing terms of 
worthwhile accomplishment. 

The system whereby a_ student 
may pay for his or her education by 
service has worked well in the past 
~*Director, School of Nursing and Nursing 


Service, The White Plains Hospital School of 
Nursing, White Plains, New York 
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and can be made to work better in 
the future if we will only try to build 
on it, rather than tear it down. 
Apprenticeship-type of education 
through the ages has not merely been 
and_ technical 


a scheme for trade 


training—it has always been an 
integral part of our educational sys- 
tem. Indeed, in many situations, this 
type of education has been valued 
more than the formal type because 
of its educational and genuine dis- 
ciplinary merits. Does not psych- 
ology, which is fast approaching the 
most practical stage of its short ex- 
istence, emphasize today the tremen- 
dous need for discipline in the life of 
America? We glibly talk of personali- 
ty development on every hand, but 
the genuine psychologist concedes. 
from that 


into socially 


actual experience, few 
personalities develop 
acceptable individuals unless they 


have been [Continued on page 64] 
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HEN future historians of nurs- 
Wi record these years through 
which we are living now, it may be 
that some such statement as this will 
appear: “Out of the fear and confu- 
sion and misinterpretation following 
the publication, in 1948, of Nursing 
for the Future, grew a new era of en- 
lightenment, a heightened interest in 
and participation by all members of 
the nursing profession in determining 
the patterns for future nursing educa- 
tion.” If this premise is acceptable, 
let us evaluate where we are today, 
in 1950. 

Just how much awareness of this 
responsibility among nurses is evi- 
dent? What devices are being used 
the of all to be 
heard who wish to participate in de- 
signing the new pattern? In our dem- 


to enable voices 


ocratic society there are certain ac- 
cepted techniques which provide an 
opportunity for the 
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expression of 


Who Is Directing 
The History 
Of Nursing? 


by Helen C. Goodale, R.N.* 


all members of a group. Are you, in 
your own community, using these 
devices to the full measure of their 
strength? Do you provide for an ob- 
jective presentation of all the sides 
of any question which will affect any 
member of the profession? Are you 
cognizant of the fact that nursing is 
not a professional practice carried on 
in isolation, but rather that it is part 
of a larger whole which we have 
come to know as the provision of ade- 
quate health care for the entire na- 
tion? This implies that other allied 
groups who depend on our unique 
contribution to the whole need to 
think through with us the answers 
to the questions which the public has 
rightfully asked of us. 

All too frequently these days we 
hear broad statements, such as: 

“They are trying to abolish ail 
hospital schools of nursing.” 

“They are recommending that all 
nurses be prepared in universities 
and colleges, and under this plan 
students will do bedside nursing only 
s laboratory work.” [Turn the page] 


National 
Nursing 


*Secretary, 
Improvement of 


Committee for the 
>ervices, 
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“The R.N.” (presumably the pres- 
ent graduates of the three-year hospi- 
tal schools) “will be cast into outer 
darkness.” 

There are many other misconcep- 
tions frequently quoted, but these 
should suffice for our deliberations. 

Nowhere, in any of the official 
studies made at the instigation of the 
nursing organizations, nor in the 
studies of nursing carried on under 
the auspices of the allied profes- 
sional organizations, does one find 
the flat statement, “Abolish all hos- 
pital schools of nursing.” There is 
unanimous agreement among all who 
have reviewed the story of nursing 
education in America that the hospi- 
tal school of nursing has occupied a 
place of great importance and has 
made a_ real 


contribution toward 


meeting the demands for nursing 
care in the country. But, using the 
term “the hospital school of nursing” 
in its generic sense does not imply 
that every hospital school of nursing 
has done a creditable job nor that 
every hospital which wishes to 
should have a school of nursing. 

In every area of human progress 
there comes a time when the institu- 
tions which have served a culture well 
need to be re-evaluated in the light 
of broader aims and needs which so- 
ciety has indicated it wants. This 
time has now come for the institu- 
tions which are charged with edu- 
cating our future nurses. In_ this 


process of evaluation the strong 
points of any program are preserved, 
and the obsolete ones are replaced 
by new patterns which more nearly 


meet the demands of a constantly 
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changing world. There is no doubt 
that a “new look” in nursing is emerg- 
ing. This “new look” will quite ob- 
viously be recognized as essentially 
the “basic dress” altered slightly be- 
cause Dame Fashion loves to change 
her appearance from si ason to sea- 
son. And we will always remember 
that any “new look” in nursing which 
develops will be complimentary to 
everyone. Its distinguishing charac- 
teristic will always be the cap and 
uniform, not the gown and mortar- 
board. 

student 
nurses having experience at the bed- 


The value inherent in 
side of the patient has never been 
disputed. What should be questioned 
constantly — is 


what students are 


achieving while at the bedside. Are 
they having an opportunity to de- 
velop the complex skills and techni- 
ques required by the continually ad- 
vancing strides in medical science? 
Do they have time to assess the total 
needs of the patient—mental, social 
and spiritual, as well as physical? 
Are they receiving guidance in dis- 
tinguishing between empathy and 
sympathy? Do they derive a sense of 
satisfaction from the services ren- 
dered to patients, or are they con- 
stantly frustrated because they do 
not have time to nurse as thev have 
been taught to nurse? Do they have 
time to learn how to be contributing 
citizens of the community in which 
they live? These are serious ques- 
tions and deserve the thoughtful con- 
sideration of all who assume the re- 
sponsibility for the education of 
nurses, be they directors of hospit 


schools of [Continued on page 66] 
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@ nursinc, like other 


groups, is 
caught up in a vast, swiftly-moving 
tide whose forces are advancing 
medical science, growing health hun- 
gers and changing human needs. It 
can no more escape this inexorable 
movement than it can stop existing 
altogether. There is no single task be- 
fore us greater than that of helping 
the majority of nurses to grasp these 
truths and relate them to the new ob- 
jectives in nursing education, prac- 
tice and legislation. By “majority” 
I mean the main portion of the 300,- 
000 active, registered, professional 
nurses, whether or not they are mem- 
bers of our professional associations 

“The strong profession is not the 
one of great numbers but one whose 
members are well informed,” says an 
authority. We can set up the finest of 
new aims and methods, yet if the 
majority do not comprehend their 
underlying reasons, we move only 
sideways, not ahead. The whole 
trend in our ways is to place more 
responsibility for decisions upon the 
rank and file. Unless this trend is ac- 
companied by a_ well-thought-out 
campaign of education and informa- 
tion more harm than good can ensue. 

Many nurses are looking upon to- 
day’s scene with troubled eves. Some 
see in it a threat to their own right to 


continue in practice as higher stand- 
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ID COMMENTS—— 
The Majority Needs to Know 


ards of academic preparation appear 
to rule them out. Some feel, and I 
believe justifiably, the threat to their 
own welfare in the unregulated in- 
troduction of the non-professional 
worker. Some are dropping their 
memberships because they do not 
approve of what they think is being 
done—or being left undone. 

The greatest number of nurses is 
worried over what is happening to 
nursing care. After an all day session 
on private duty nursing, sponsored 
by the Ohio State Nurses Association, 
I asked the Red Cross nursing repre- 
sentative for her impressions. Spon- 
taneously came the reply, “In every 
round table. I heard a very deep 
concern over the changes that have 
come in nursing care.” 

This concern is widespread. Are 
our losses in the art of nursing being 
compensated by the acquisition of 
greater technical skills and wider 
knowledge? Is the present unsettled 
condition of nursing care, with too 
much indifferent and unsatisfactory 
service, only a_ transitional state? 
Can we restore the well-rounded 
“pool of peace” that is the essence of 
nursing, when we have surmounted 
the major hurdles of readjustments? 


Do we have enough wisdom, as we 


by Janet M. Geister, R.N. 
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struggle for higher academic goals, 
to hold fast to the rare and unique 
educational values of nursing experi- 
ence, even though these values fit 
few of the conventional patterns of 
education? Perhaps no more poig- 
nant question is before us than this. 
Nursing, despite its ragged and often 
non-existent classroom preparation, 
has produced one of the most use- 
ful services available to the commu- 
nity. Have we the courage and judg- 
ment to preserve the best of the old, 
while we reach out for the better of 
the new? 

The right answers to these ques- 
tions will come not from our states- 
men alone, but from the rank and 
file too. The right answers cannot 
come unless the majority participates 
in thought and action. We know to- 
day that it is the average nurse who 
sets the public’s opinion of nursing. 
We know that the work of one poor 
nurse can offset that of a score of 
good ones. We realize that as the 
average nurse must live by and with 
whatever decisions are made, he or 
she must be represented in the mak- 
ing of the decisions. 

Sound decisions, however, cannot 
be based on half information or no 
information at all, or personal preju- 
dices, or on what “they say.” Being 
well informed, as I use the term here, 
has no kinship with technical skills 
and knowledges. Being well in- 
formed is to understand the signifi- 
cance of the issues and trends, and 
to know what can be and is being 
done about them. This requires more 
than a few news releases, a printed 
report, a published article or an ad- 
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dress. In the ANA House of Dele- 
gates we have sometimes made quick 
decisions on momentous matters that 
were sprung upon us. I’ve heard 
nurses later question the wisdom of 
these decisions, but they were al- 
most inevitably without proper prep- 
aration in advance. 

Perhaps thousands of nurses have 
worked through a reading of the 
Handbook on Structure to emerge 
more confused than ever. The con- 
fusion is not due to the language 
of the book nor to a lack of applied 
brain power by the nurses. It is due 
to the lack of the background materi- 
al necessary to the evaluation of the 
suggested plans. The blueprints 
needed a setting against which to 
measure them. What are the basic 
principles of good government? What 
is happening in the health field to 
make unity in nursing so immediately 
essential? What advantages and dis- 
advantages exist in so great a con- 
centration of power as the plans pro- 
vide? Why has the lavman become 
so significant? 

Understanding the significance of 
events and trends is a far cry from 
simply knowing some facts about 
them. Understanding doesn’t come 
in a flash. Back of it is the impact of 
a drop by drop rain of ideas and in 
formation, which finally comes to 
have meaning. Understanding is es- 
sentially a product of the faculty of 
judgment.: First we have facts, then 
we reason from those facts, then we 
make a_ practical judgment. This 
takes time, the effort of thinking, 
and a constant barrage of simple, re 
lated and understandable truths. 
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A friend of mine wanted to under- 
stand why she didn’t believe in God. 
For a year her main extramural study 
was given to a search for the answer. 
She read widely, listened to phil- 
osophers and preachers, talked with 
everyone within reach who had a 
conviction. Then suddenly one eve- 
ning she realized that she did believe 
in God, vividly and profoundly. Her 
understanding didn’t come at 8 p.m. 
of a Wednesday. It grew slowly and 
steadily as the sum total of her search 
and thinking came to fruition. 

Some of our leaders contend that 
our profession is well informed. It 
depends upon whom they are talking 
about. Surely not the great outer 
belt of nurses, whose eyes grow 
blank when we ask a simple ques- 


tion on any of the issues. Nor even 
the next layer, more closely .allied 
with activities but unable, for ex- 
ample, to cite a single principle or 
objective of nursing legislation. Some 
think of the profession as the nurses 
who hold membership cards or who 
faithfully come out to meetings. 
These nurses are a part of the profes- 
sion. A larger part remains outside, 
rarely, if ever, reached by our com- 
munications. Their irresponsibility 
does not exempt our associations 
from their responsibility for efforts 
to reach them. They too are of the 
profession; their actions and_atti- 
tudes affect us as ours do them. 
We need a radical departure 
from our present methods of help- 
ing the [Continued on page 72] 
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HE NURSE as heroine in modern 

literature is a comparatively re- 
cent figure, but her importance in 
the novel, especially the novel of 
romance, cannot be underestimated. 
A careful study of her will reveal 
that she is usually presented with 
sympathy and with understanding 
and that she resembles in many re- 
spects the nurse in real life. There 
are, of course, distorted pictures of 
her but these are often isolated ones 
and cannot be considered represen- 
tative. In some cases, too, the em- 
phasis in the novel has been placed 
upon something other than nursing, 
but the responsible author is in- 
terested primarily in her as a _ per- 
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son of considerable worth and talent 


and as a professionally trained young 
lady with serious and important work 
to do. In most of the novels, her 
interest in her work and in her pro- 
fession leads writers to look care- 
fully at many of the problems, both 
with 
which the nurse in real life has to 
deal. 


personal and _ professional, 


It goes without saying that often 
the fictional nurse is highly dram- 
atized and glamorized, but that does 


lessen the 


not necessarily literary 
value of her story or the importance 
of her work or her profession. Often 
she is very lovely and very beautiful 


and is completely On her Own». In 
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many novels she nearly always mar- 
ries a brilliant young intern or doc- 
tor, or not infrequently falls in love 
with one of her attractive patients. 
It is quite easy for this sort of thing 
to come to pass in real life, so closely 
are nurses and doctors and patients 
thrown together, and when we read 


of it in novels we are not discon-7 


certed in the least. 

Just as often, the nurse is por- 
trayed as not nearly as attractive as 
we would wish her to be. But this 
too is within the realm of possibility 
because no nurse is perfect. In re- 
ality, not all nurses are beautiful; not 
all of them are the best nurses in 
the business; and not all of them are 
paragons of virtue. But in the novel, 
we are dealing with fictional char- 
acters and a_ talented 
knows what effects he must heighten 
and what characteristics he must 


craftsman 


emphasize in order to give us the 
picture he intends to give. 

From even a casual examination 
of some of the novels that have the 
nurse as heroine we discover that 
she is an alert, intelligent person who 
can be depended upon in most ex- 
treme emergencies. Not only is the 
fictional nurse presented with sym- 
pathy and understanding, but she is 
shown taking part in nearly every 
phase of the 
When we stop to consider how many 
different kinds of nurses there are, 
professionally speaking, we can see 


nursing profession. 


why it is that the nurse can appear 
in so many different roles, We can 
understand, too, how it is that no 
two nurses are alike, either in books 
or in life. 
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Nurses in each nursing ficld have 
different duties and problems and re- 
act to their particular environments 
in various ways, both professionally 
and personally. Many fine examples 
of all of these types are found in the 
modern novel. Not only is the work 
of these women different, but the 
women themselves are all diferent 
as far as personality and individuality 
are concerned. That is why one finds 
sO many interesting and charming 
characterizations and that is the rea- 
son that the novel with the nurse 
and the hospital background has th> 
appeal that it has. There is no build 
ing in the world that houses within 
its walls the drama and the intensity 
of life and of living that a great 
hospital houses. And the nurse, along 
with the doctor, is an integral and 
a highly necessary part of this won- 
derfully dramatic background. When 
one starts a novel that has a nurse as 
the main or even a subordinate char- 
acter, one does so with anticipation 
and with a sort of breathless expec- 
tancy. The reader never knows just 
what he may find, and more often 
than not, he is surprised or shocked 
or both, but he is seldom, if ever, 
entirely displeased. Anything can 
happen to a nurse, and in a novel it 
usually does. 

Just a glance at some of these 
books is sufficient to demonstrate the 
diversity of characterization and the 
flexibility that are possible in this 
type of writing. For instance, in all 
probability, there is in every nurses’ 
training school, or in almost every 
hospital, a Ruth Norris. We find her 


in Miss Marguerite Mooers Mar- 
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shall’s Nurse Into Woman, and she 
is one of those nurses who, physical- 
ly unattractive herself, is insanely 
jealous of any of her classmates who 
happen to be the least bit attractive. 
She is a dangerous and somewhat 
treacherous person to have around. 
In Dr. Louis Berg’s Prison Nurse we 
run across pretty little Judy Grayson, 
lovable and attractive and good and 
kind, who works in a prison hospital 
and who is a representation sym- 
bolically of the same thing as the 
rose-bush that .blooms beside the 
prison door in Hawthorne’s Scarlet 
Letter. 

Searching further, we encounter 
lively Sally Watts, the heroine of 
Gladys Taber’s Nurse in Blue. Sally 
is a Navy nurse and Miss Taber says 
that she is as smooth as a percale 
sheet. Sally knows all the angles and 
is on the make for a wealthy hus- 
band, the wealthier the better, and 
although she is not a credit either to 
her profession, herself or to the 
Navy, still Miss Taber is not too hard 
on her and shows that even Sally, 
with all her wanton propensities, has 
some redeeming features. A charm- 
ing office nurse can be found in 
Adelaide Humphries’ Office Nurse. 
She is Janice Hilary and she falls in 
love with her boss, but what girl 
hasn’t at one time or another, espe- 
cially when he is a wealthy, hand- 
some, young, and an exceptionally 
brilliant doctor? 

A nursing school instructor whom 
most people will like and admire is 
Miss Wilbur, attractive, 
alert, kind-hearted, who does her 
part, in Gertrude Mallette’s Into the 


snappy, 
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Wind, to turn out the best nurses she 
can. Few nurses in real life have ever 
had or will ever have the oppor- 
tunity to play the part of the lady 
detective that Sarah Keate and 
Carrie Storm have in the novels of 
Mignon G. Eberhart and Audrey 
Gaines, They are private duty nurses 
on cases where murder is committed 
and are a great help to Lance 
O’Leary and Chauncey O’Day, de- 
tectives, in 
One 


whether they are better nurses or 


solving the mysteries. 


cannot make up one’s mind 
better detectives, but they are cer 
tainly never dull! 


Faith 


teresting stories and novels with doc 


Baldwin has so many in 


tors and nurses as the principal char- 
acters that it is difficult to select one 
nurse in preference to another, but 
almost any Ellen 
Adams in District Nurse. She is a 
visiting nurse, who loves the poor 


reader will love 


and the unfortunate and she works 
among them unstintingly in the 
slums of New York. 

Lucy Agnes Hancock, like Miss 
Baldwin, enjoys the hospital setting 
and has created a vast array of 
nurses, most of them serious minded 
girls whose profession means a great 
deal to them. Alex Blair, the heroine 
of Calling Nurse Blair, is as lovable 
and as fine a nurse as Miss Hancock 
has created. 

On the other hand, we meet nurses 
like Catherine Barkley in 
Hemingway's Farewell to 
about whom the less said the better. 


Ernest 
Arms, 


Francis Hackett’s observation of her, 
however, seems appropriate: She is 
essentially the male egoist’s dream 
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of a lover, a divine lollypop. An- 
other important group of nurses in 
contemporary fiction includes a num- 
ber of neurotic, sex-starved females 
who have a certain morbid appeal 
for writers as well as for readers. 
Two good examples are Pat Mahon, 
who appears as a sort of sideshow 
freak in Major Werner Bellah’s Ward 
Twenty, and Marie Bates, an un- 
fortunate personality in Faith Bald- 
win’s Private Duty. 

One of the 
nurses 


most disagreeable 
appears in’ Erich Maria 
Remarque’s Arch of Triumph: Nurse 
Eugenie. She is probably a fine nurse, 
because she appears in all of the 








operating room scenes, but she has 
a nasty tongue, is rude to the doc- 
tors, has a wretched disposition and 
seems to be angry with and soured 
on the whole world. There is also a 
night nurse here who will amuse any 
reader. She has “an apple face,” no 
name, and is always wondering what 
kind of loot she'll get from her pa- 
tients when they leave the hospital. 
Her philosophy concerning dying 
people in hospitals is a masterpiece 
of clear thinking: they don’t give a 
nurse anything! They don’t know 
they’re dying, she says, and so, don't 
bother to leave their nurses a single 
thing. It’s [Continued on page 82] 


IN RETROSPECT 


Was it a myth, the ship in the night 

Girdled in green and hospital white? 
Scarlet the cross on side and on stack 
Blazing the blackness bringing them back. 
Was it a dream, the emptiness there, 
Sinkings and bomb blasts, ports of despair? 
Cobblestone lanes, the filth and the smell— 
Places once proud that palated Hell. 

Did I not once in lands ‘cross the sea 

Favor the children smiling at me, 

French roguish faces, rounded and red, 
Plump little English, sandy of head? 

Italy barefoot, ragged and bright, 
“Cigarette, lady, candy tonight?” 

Novel adventure, hospital ship! 

Color to bleakness, romance of it. 

All like a tale, an image to last, 

Painted from blood and the pain of the past. 
So in the stillness, peace of my home, 
Thoughts of Gibraltar, Algiers, and Rome. 
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®@ THE CAUSE and cure of rheumatoid 
arthritis, the world’s number one 
crippling disease, has bafled medical 
science for many years. One of the 
main deterrents to research in the 
past has been the inability to pro- 
duce the disease in animals. Now, 
however, it is possible to produce 
animal lesions simulating those of 
human arthritis, thereby permitting 
safer and more rapid evaluation of 
anti-arthritic drugs. Extensive clinical 
studies have also added considerably 
to our knowledge of the disease. 
Statistically, we know that rheu- 
matoid arthritis has a slight familial 
tendency, affects more women than 
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men, and in about three-fourths of 
the cases, occurs between the ages 
of 25 to 50, reaching its peak from 
35 to 40. 

In contrast to its twin crippler, 
hypertrophic arthritis or osteo-arthri- 
tis, which appears to be a manifesta- 
tion of old age, rheumatoid arthritis 
is a systemic disease characterized 
by general joint involvement, debility, 
muscular weakness and atrophy, and 
loss of weight. Other forms of arthri 
tis which may be etiologically re- 
lated are Still’s disease, 
sembles rheumatoid arthritis but oc 
curs in childhood; Felty’s syndrome 
which shows a leukopenia and en 


which re- 
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largement of liver and spleen; and 
Marie-Strumpell arthritis in which 
there is a rigidity of the spine. 
Although various theories on the 
etiology of rheumatoid arthritis have 
been advanced, none has been ade- 
quately proved. Current theories in- 
dicate. that it is of infectious, meta- 
bolic, endocrine, circulatory, nervous, 
or psychogenic origin. Some define 
it as a disease of hypersensitivity. 
The area of disease involvement is 
thought to be the jelly-like substance 
between the cells and fibers of the 
connective tissue. Progressive growth 
of granulation or connective tissue 
may eventually result in cartilage 
and bone destruction and frequently 
complete fusion of a joint, or ankylo- 
sis, may occur because of the de- 


Rheumatol 


struction of the articulating surfaces. 

The rheumatoid arthritic patient 
may recover completely but more 
commonly _ his follows a 
chronic course marked by periods of 
exacerbation and remission. The on- 
set is generally insidious with symp- 
toms of fatigue, weight loss, or mus- 


disease 


cular stiffness. In the acute stage 
there is a polyarthritis—inflammation 
of a number of joints—sometimes ac- 
companied by low grade fever, leu- 
kocytosis and tachycardia. The 
spasms or contractions of the muscles 
around the joints during these pain- 
ful periods are believed to be one of 
Nature’s devices to protect the joints 
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against movement. Unfortunately, 
however, these muscle spasms may 
result in permanent contractures. 

Muscle weakness and atrophy are 
common features of the disease. The 
affected joint has a spindle-shaped 
appearance caused by the thickened 
tissues around the joint and the atro- 
phied muscles above and below the 
joint protuberance. Other distinguish- 
ing characteristics are the shiny skin 
of the extremities and occasionally 
the presence of small subcutaneous 
nodules, generally near the elbows. 
Laboratory findings frequently show 
an elevated erythrocyte sedimenta- 
tion rate and a hypochromic microcy- 
tic anemia. 

According to Dr. Charles Ragan, 
noted arthritis specialist, a positive 


ee 

d Arthritis 
streptococcus agglutination test is of 
prognostic significance. In one group 
of patients whose serum agglutinated 
Group A hemolytic streptococci, 70 
per cent had a poor outcome while 
68 per cent of a group showing nega- 
tive agglutinations had “a good end 
result.”"* On the other hand, the 
Primer on Rheumatic Diseases 
states— 

“It is impossible to forecast the 
turn of events in an individual pa- 
tient in a recent series Over a 
five to ten year period, 15 per cent 
were found to be in remission, 38 
per cent were improved, 13 per cent 
*JAMA, Sept. 10, 1949, p. 125. 
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were unchanged and 34 per cent 
were worse. Of the patients who had 
had the disease for more than one 
year, only 5 per cent were in remis- 
sion and 50 per cent were stationary 


or worse severe extensive dis- 
ease was the most important single 
sign of a poor prognosis. Of no 
importance in the ultimate prognosis 
were such things as prodromal symp- 
toms, acuteness of onset and the 
presence of anemia.”® 

Because of its unknown etiology, 
rheumatoid arthritis has been the ob- 
ject of many types of therapy. One 
of the most important therapeutic 
measures, which has stood the test 
of time, is rest for the body and 
inflamed joints. The degree of bed 
rest will depend upon the severity of 
the disease but it should never be 
absolute because of the danger of 
developing joint contractures. Nurses 
have a responsibility in seeing that 
patients use, and understand the 
use of, prescribed casts, splints, cor- 
sets and shoes which help the joints 
remain in good anatomical position. 
Placing several pillows under the 
knees and head or allowing the pa- 
tient to rest in abnormal positions 
promotes the common deformities of 
flexed knees, hips, elbows, wrists, 
drop feet and caved-in chest. Furth- 
ermore, every measure to prevent 
bed sores must be conscientiously 
employed. 

Exercise within the patient’s pain 
and fatigue limits is one excellent 
way of preventing deformities and 
bedsores. The purpose of all exercise, 
whether active or passive, is to 
*JAMA, April 23, 1949, p. 1142. 
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strengthen the extensor muscles so 
that they can counteract the pull of 
the stronger flexor muscles and there- 
by prevent flexion contractures. How- 
ever, if flexion contractures do de- 
velop, more specialized corrective 
exercises or surgery may then be 
indicated. 

Many supportive measures are em- 
ployed in the treatment of rheuma- 
toid arthritis. Heat in 
warm baths, diathermy, heat lamps, 
and heating pads will frequently ease 
the pain of aching joints. The bene- 


the form of 


ficial effects of a warm dry climate 
are debatable but many specialists 
recommend a change of location if 
it will not result in economic hard- 
ship. Nutrition plays an especially 
important part in supportive therapy. 
Because of the anemia and general 
debilitation accompanying the dis- 
ease, emphasis should be placed on 
well-balanced 
tamins, minerals and blood-building 
foods. The 
teeth, gall 
pelvic organs in the hope of chang- 


meals containing vi- 


practice of removing 
bladder, tonsils, and 
ing the course of the disease is now 
frowned upon. However, any obvious 
foci of infection should be removed, 
if only to improve the general health. 

There has been extensive search 
for measures which will effect remis- 
sion or recovery. Radiotherapy (ef- 
fective in Marie Strumpell arthritis) 
has not proved successful; fever ther- 
apy and blood transfusions are of 
doubtful 
have been employed but until recent- 


value. Numerous drugs 
ly none has demonstrated any drama- 
tic therapeutic effect. Results from 
the use of vaccines, high-potency 
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vitamin D, endocrine preparations, 
sulfur, bee venom, sulfonamides and 
penicillin are still unconvincing. The 
Primer on Rheumatic Diseases, pre- 
pared before the advent of cortisone 
and ACTH, mentions gold as “the 
one agent which has been shown to 
change the course of rheumatoid 
arthritis in a significant number of 
patients.”* Salicylates, though not 
curative, remain the most valuable 
means of controlling joint pain and 
recently, para-aminobenzoic acid in 
conjunction with salicylate therapy 
has been advocated by some as a 
means of increasing the salicylate 
blood level. Sodium salicylate and 
gold in addition to ACTH and cor- 
tisone will be discussed in Drug Di- 
gest, page 42. 


*JAMA, April 23, 1949, p. 1143 


Without a doubt, the two discover- 
ies which have made the greatest 
impact on the treatment of rheuma- 
toid arthritis are cortisone, a hormone 
of the adrenal cortex, and ACTH, a 
pituitary hormone which stimulates 
production of several adrenal corti- 
cal hormones including cortisone. 
Even if these drugs do not turn out 
to be the exact therapeutic answer, 
at least they are a significant step 
forward in research. Use of these 
preparations at the Mayo Clinic in 
1948 by the arthritis specialist, Dr. 
Philip S. Hench, was based on the 
observation that rheumatoid arthritis 
is often improved after general an- 
esthesia and surgical treatment—two 
procedures known to stimulate the 
adrenal cortex. Remissions of the dis- 
ease during [Continued on page 60] 
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‘ CHILDREN NEED A QUART OF MILK A DAY 


7 @ BUT THERE ARE OBSTACLES such as low income, lack of refrig- 


v eration, and insufficient local supplies of safe bottled milk if 
S bottled milk is to be considered. Evaporated milk as a bev- 
L, Pe erage? Sounds a bit ugh!-ish. Yet a dietary test in 12 New 
L. Mexico rural schools proved otherwise. Out of a total of 500 
h children to whom it was offered daily for six weeks, about 92 
S- per cent accepted it regularly. It was diluted one to one with 
f- water; no flavoring was added; and it was served without chill. 
) ing. In two of the schools, acceptance reached 100 per cent; 
as in none did it fall below 68 per cent. Pertinent health talks 
of by the teachers aided the acceptance rate somewhat, but the 
Zs children were free to refuse the drink if they wished. In one 
it school, physical examinations made before and during the test 
a- indicated that poorly nourished children who drank one to three 
m cups daily showed various signs of health improvement, includ- 
Cy ing weight gains. 
o 
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SODIUM SALICYLATE U.S.P. 








(Analgesic) 








PROPRIETARY NAMES: Sodium Salicylate 


maceutical firms) 


PHARMACOLOGY: Sodium salicylate, an analgesic and antipyret 


(manufactured by a 


myalgias, headache, migraine and dysmenorrhea, and joint and 
grippe and colds and is often combined with colchicine in the 
According to some authorities, large doses of sodium salicylate s 
rheumatoid arthritis, should either be enteric coated or administé 


hydroxide preparations to lessen gastric irritation. 


DOSAGE: Sodium salicylate may be given orally in tablets 
muscularly or intravenously. Average oral dosage is generally 
repeated every three to four hours if necessary. Dosage may be la 
arthritis. In rheumatic fever, dosage may be | Gm. to 1.3 Gn 
eight or ten doses, then one-half to three-fourths the tolerated d 
of active infection have disappeared. 


UNTOWARD ACTIONS: Salicylism 


dizziness 


with symptoms of dimness 


sweating, nausea, vomiting and diarrhea, may occur wit 











GOLD 
(Anti-arthritic) 


in the treatment of rheumatic fever. As an analgesic it alleviates pair 


degenerative and rheumatoid arthritis. It is frequently employed as an 


Ss used 
in neuralgias 


nuscie 
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eatment of gout. 
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PROPRIETARY NAMES: Aurolake 


Solganol-B Oleosum. 


PHARMACOLOGY: Gold salts have been successfully employed f 


lupus erythematosus. Although their 


Gold Sodium Thiosulfate, 


mode ot action has not beer 
explained, they are known to be extremely toxic. Gold is contra-ind 
ditions with symptoms resembling toxic gold reactions, such as pur 
cytosis, severe anemia, renal and hepatic diseases, pregnancy, d 
dermatitis and severe asthma. As in ACTH and cortisone therapy 


occurs when dosage is stopped. 


DOSAGE: Because of gold's potential toxicity and its prolonged 

body, dosage must be carefully regulated and supervised. Altt 

on an individual basis, the general trend at present is to give wexk M 
50 mg. until joint symptoms subside and sedimentation rates are alr 

in order to prevent 


relapse, small maintenance doses are conti 


months. Weekly urinalysis and regular blood exams should accon 
UNTOWARD ACTIONS: It is debatable whether gold is an hepat 
reactions may be cutaneous—mild or severe rashes; hematopoietic 
agranulocytosis; renal—albuminuria, nephrosis; mucous membrane— 
gastritis. BAL (British Anti-Lewisite) has been used in treating tox 
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matitis: 


testations. 
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(Anti-arthritic) 


























PROPRIETARY NAMES: Cortone 
PHARMACOLOGY: Cortisone, a steroid hormone formerly called Compound E, 


was isolated in crystalline form from the adrenal cortex in the 1930's. In 1948, soon 
after its synthesis from cholic and desoxycholic acid, it was tried clinically on 





rheumatoid arthritis patients at the Mayo Clinic with dramatic success. After dosage, 
patients showed marked relief from joint pain and _ stiffness, with improvement in 
weight, appetite, and mental attitudes. Like ACTH, cortisone is effective in arthritis, 
gout, lupus erythematosus, myasthenia gravis and other diseases. Discontinuance of 
the drug results in return of symptoms which may sometimes be increased in severity. 


DOSAGE: Dosage is variable. Daily |.M. dosage may range from 25 to 100 mg. in 
divided doses. 


UNTOWARD ACTIONS: Prolonged and excessive dosage may cause symptoms re- 
sembling those of Cushing's syndrome. Hair growth, a moon face, acne, pigment 
deposition, obesity, hypertension and psychotic conditions are some of its untoward 
manifestations. There is also some possibility of cortisone producing diabetes; it 
should never be given to diabetics. Most of the untoward effects mentioned above 
will disappear if the drug is discontinued. Cortisone also tends to produce imbalance 
of sodium, potassium and chloride ions. It should be used cautiously in heart conditions. 






















ACTH 
{Anti-arthritic) 


PROPRIETARY NAMES: ACTH 
PHARMACOLOGY: This pituitary adrenal corticotropic hormone derived from the 


anterior pituitary lobe of hogs is used to stimulate the adrenal cortex to produce 
cortisone. Because it is not a pure chemical compound, different lots of it may vary 
somewhat in biologic action. ACTH has been successful in treating arthritis, gout, 








lupus erythematosus, myasthenia gravis and several other diseases. However, when 
the drug is discontinued, improvement stops and in certain cases, original symptoms 
may return with greater severity. 


DOSAGE: |.M. dosage may start at 100 mg. daily in divided doses. 
UNTOWARD ACTIONS: With prolonged dosage, ACTH produces a condition 


similar to Cushing's syndrome. Symptoms of obesity, hypertension, hair growth, 
rounding of face, psychotic states, acne, pigment deposition and hypertension may 
appear. Pituitary disturbance is seen less often in ACTH therapy than in cortisone 
therapy, for the former stimulates the adrenal and the latter inhibits the activity of 
both the adrenal and pituitary glands. ACTH also seems to depress the insulin- 
producing cells of the pancreas and may possibly cause diabetes of an_insulin- 
resistant type. Untoward symptoms usually disappear when dosage is stopped. ACTH 
effects an imbalance of sodium, chloride and potassium ions. Heart conditions may 
preclude its use. 
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A LOOK AT THE WHOLE PATIENT 


by Robert 


Anne Goodrich 


@ EMPHASIS on the “whole patient” 
was the theme of a new course given 
recently at the Columbus (Georgia) 
City Hospital to 
nurses and supervisors. Designed to 
help nurses find the means of aiding 
the patient in overcoming his emo- 
tional and family problems as well 
as his physical difficulties, “Com- 


13 nurses, head 
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prehensive Nursing” consisted of a 
12-week series of instructions which 
may well prove a trail blazer in nurse 
training. 

Details of the course were planned 
by Mrs. Margaret Gardner,* Mus- 
*Now studying for a M 
lic health nursing at tl 


igan, Mrs. Gardner w 
of nursing at City Hospit 
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cogee County supervisor of public 
health nursing. Rather than have the 
classes listen to regular talks, she had 
each class member select a regular 
case from the hospital. Conferences 
were then held with each person 
who had worked on that particular 
case. Doctors, social workers, x-ray 
technicians, dietitians and rehabilita- 
tion personnel all took part in the 
program. 

During a typical class discussion, 
the doctor in charge of the patient 
would explain the illness, describe 
the treatment given and inform the 
nurses when the patient might~be 
expected to return to work again. A 
discussion of the patient’s economic 
and social background was then di- 
rected by a social worker who told 
of conditions in the home. In one 
such session, the nurses learned that 
the patient needed: (1) a more 
stable income to buy the food his 
diet called for; (2) further training 
regarding his diet; (3) better hous- 
ing; and (4) supervision for a cer- 
tain time after he returned to work. 

Each nurse then spent one day 
accompanying a public health nurse 
in order to study a patient’s home 
life. Another day was spent in visit- 
ing clinics. 

Nurses took turns leading discus- 
sion periods and each nurse was free 
to use whatever means she thought 
best in putting her subject across. 
One session included motion pic- 
tures and one nurse brought along a 
patient to do the talking and to give 
the class the viewpoint “from the 
other side.” 

“By the time the course was com- 
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pleted,” one nurse declared, “I'd 
learned to consider, even more than 
I had at the completion of my regu- 
lar nurse’s training course, the pa- 
tient as a human being.” 

Concrete benefits of the plan are 
still continuing. As a direct result of 
the course, arrangements have been 
made for carrying a crippled child 
to and from school. One nurse told 
her Sunday School class of certain 
aspects of the course, and the mem- 
bers volunteered to supply milk for 
children in a needy home. 

However, patients in dire eco- 
nomic straits aren't the only ones 
who receive aid under comprehensive 
nursing, for Mrs. Gardner pointed 
out that even wealthy people may 
come face to face with emotional 
and mental difficulties in riding the 
road to recovery and the course is 
designed to help them also. 

“Our basic idea behind the plan,” 
said Mrs. Gardner, “was to examine 
all aspects of the patient’s case from 
the hospital’s side and from the com- 
munity side. In that manner, the 
nurses get a much better understand- 
ing of the patient’s problems, which 
in turn leads to a more thorough re- 
covery by the patient. 

“Several courses will have to be 
given before we can fully determine 
all the benefits of such a plan. We 
do know from having given this one 
course, however, that several pa- 
tients returned to tell us how much 
they appreciated the extra interest 
shown by the staff in their recovery 
during both their stay at the hos- 
pital and after they had returned to 
their homes.” 
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>» MALE STUDENTS are membersof 
the freshman class at the University 
of Minnesota Nursing School for the 
first time. Enrolled in the 16-quarter 
program leading to a B.S. degree in 
nursing, the four pioneers will take 
the same classwork and clinical train- 
ing as their female classmates. Ac- 
cording to the 1949 Inventory of Pro- 
fessional Registered 
are only six active men nurses on 
Minnesota’s roster of 5,789 active 


R.N.’s. 


Nurses, there 


>» THE HOTLY-ARGUED bill, H.R. 
5940, which would grant federal aid 
to medical education has re-emerged 
from the subcommittee on health 
legislation with a new look, accord- 
ing to the Washington Report. The 
revisions include elimination of all 
scholarships; addition of sanitary en- 
gineering to the other occupations 
of medicine, -osteopathy, dentistry, 
nursing (baccalaureate, diploma and 
practical), public health and opto- 
metry; and limitation of federal sub- 
sidies to 30 per cent instead of 40 
per cent of the schools’ annual in- 
struction costs. One of the notable 
changes is the exemption of diploma 
schools of nursing and_ practical 
schools of nursing from the necessity 
of being approved or accredited by 
professional bodies in order to accept 
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teaching-aid grants. However, state 
licensing or approval will be neces- 
sary. This last is a concession to the 
Georgia and North Carolina groups 
who argued against the proposed ac- 
creditation by professional bodies 
last year. Another revision allows five 
instead of three members of the Na- 
tional Council on Education to be 
persons active in the fields of pro- 
fessional health education. And last 
but certainly not least, in the opin- 
federal 
power, the authority of the Surgeon 
General, PHS has been drastically 


curtailed; grants which he recom- 


ion of those opposed to 


mends require not only counsel but 
approval by the National Council. 


P OVERSEAS assignments in WHO 
and USPHS for staffing technical 
health missions are open to qualified 
nurses. Appointments will be made 
in the higher grades with additional 
compensation provided in allowances 
for overseas service. Application 
forms and further details may be ob- 
tained from Chief, Division of Inter- 
national Health, Public Health Serv- 


ice, FSA, Washington 25, D.C. 


PHYSICALLY handicapped home- 
makers’ housing needs will be as- 
certained through a mail survey con- 
ducted by the National Society for 
Crippled Children and Adults. From 
this survey the Society will prepare 
a digest of suggestions and ideas for 
designers, engineers and architects 
who will work on a model home pro- 
ject. Handicapped adults, both men 
and women, who are interested in 


participating will receive a question- 
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naire on request from the Society’s 
headquarters at 11 South La Salle 
St., Chicago 3, Ill. The 
would also like to receive names and 
addresses of handicapped adults who 
will be asked to take part in the 


Society 


survey. 


> NEWSLINGS: 
ability insurance included in H.R. 
6000, the social security bill, has 
been denounced by AMA represen- 
tatives. Dr. R. L. Sensenich, former 
AMA president, said that the bill is 
“part of a movement toward com- 


Compulsory  dis- 


pleting plans for a compulsory, fed- 
eralized sickness insurance program 
. . . False advertising is the charge 
of the Federal Trade Commission 
against the National Institute of 
Practical Nursing. As R.N. goes to 
press, the outcome of the hearings is 
not known .. . Pacific Mills, one of 
the nation’s largest textile manufac- 
turers, has established a Hospital 
Education Fund for the training of 
hospital housekeepers. The fund will 
provide 10 scholarships for the 
eight-week course which the Amer- 
ican Hospital Association has re- 
cently started at Michigan State 
College. 


>» MORE STRESS on nursing per- 
formance rather than on the num- 
ber of graduate credits is the new 
attitude of the VA toward appoint- 
ments and promotions. Under revi- 
sions which became effective last 
December, experience and college 
study are recognized as_ valuable 
only if they contribute to better care 
for the patient. According to Dorothy 
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V. Wheeler, Director, VA Nursing 
Service, “attainment of paper stand- 
ards of experience and education do 
not warrant a given grade.” 


» FASHION NOTES: New Army 
uniforms for members of the ANC, 
WAC and Women’s Medical Special- 
ist Corps, designed by Hattie Car- 
negie in collaboration with civilian 
fashion experts and the Army Quar- 
termaster General, will cost less than 
the old uniforms and have fewer 
items of clothing. Conspicuous by 
their absence are ties and other 
evidences of masculinity; the Army 
wants its women to look feminine. 
The wardrobe includes a two-piece 
wool uniform with two blouses, one 
of cream rayon for dress and the 
other of beige taupe cotton oxford 
cloth for duty wear, an overcoat, a 
wool field jacket and slacks, all in a 
shade of taupe which tones in with 
regulation Army drab, a summer 
dress in beige taupe cotton cham- 
bray broadcloth and a summer dress 
uniform [Continued on Page 55} 
U.S. Army 
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KEEP 
ACCIDENT 


Q 


E ARE DOING so much to pro- 
mote family welfare through 
classes on marriage, home nursing, 
and prenatal and baby care that it 
seems unnecessary to add still an- 
other course, Nevertheless, parents, 
and baby sitters, too, should be in- 
structed in the safety measures to be 
employed in caring for children. If 
such instruction were given, I be- 
lieve we should see a significant drop 
in the childhood mortality rate from 
accidents. It is a shocking fact that 
in this country accidents account for 
approximately 5,000 annual deaths 
among one- to four-year-old children. 
The nurse is one of those least 
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CHILDREN 
FREE 


likely to question this high accident 
rate for she actually sees and cares 
for a great number of these small 
accident victims in the pediatric 
ward. In the past few months I have 
seen children who have swallowed 
such diverse objects as nails, straight 
pins, whistles, staples, rings and toy 
watches. Fortunately, in most of 
these cases, the foreign bodies were 
eliminated through the _ intestinal 
tract but others had to be removed 
by surgical procedures. 

Children are also not averse to 
swallowing poisons or fluids that will 
produce toxic effects if ingested in 
large quantities. Tim, age five, was 
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very thirsty one day, so seeing a 
bottle behind the door, decided to 
drink its contents—10 ounces of wine. 
Boric acid and kerosene look very 
much like water to those who can’t 
read, as many parents have learned 
to their sorrow. Even the taste and 
smell of liquids such as ammonia, 
benzene, calamine lotion, turpentine, 
lysol, paint, and iodine have not 
kept youngsters from taking a fre- 
quently fatal drink. 

There’s no accounting for chil- 
dren’s tastes. We might understand 
why they like Ex-Lax, but why 
would they choose to eat camphor, 
the kind that is hung in the toilet 
bowl as a deodorant. And why do 
cigarettes, roach powder, safety 
matches and medicines of all kinds 
exert such a strong fascination? One 
hospital admitted a child who had 
consumed 20 sulfathiazole tablets. 

The tumbles and falls that occur 
in the home also have serious con- 
sequences. Consider the case of two- 
year-old Claire who sustained a head 
injury from a fall off a window sill. 
After being hospitalized for about a 
week she was discharged with a 
clean bill of health, But three weeks 
later she was readmitted in convul- 
sions—probably an aftermath of the 
previous injury. 

In another case, an infant tumbled 
off the couch while the mother 
turned around to pick up one of his 
wraps. Weeks later there were two 
operations to hematomas 
from each side of his brain. He al- 
most died during the second operation 
andisnow developing hydrocephalus. 

Then 


remove 


there was. three-year-old 
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Janié who decided to play in the 
kitchen while her mother prepared 
dinner. Attracted by a bright col- 
ored tablecloth on the kitchen table, 
she pulled the cloth toward her and 
with it a teapot filled with hot water. 
The teapot tipped over, spilling its 
scalding contents over her head and 
arms. Needless to say, Janie had a 
long painful hospital stay. 

Hospitalization for the three-year: 
old is particularly difficult. The child 
remembering her parents and_ her 
home cannot understand why she 
has been thrust into a strange en- 
vironment. She will indulge rather 
readily in crying—a “protest against 
internal discomfort, bodily pain and 
external irritations, or an expres- 
sion of anger and fear,” according to 
Dr. John Morgan, child psychologist. 

What can nurses do for a hospital- 
ized child like Janie? She cannot 
move or see too well, but we might 
pin bright, interesting pictures on a 
screen and place it in her line of 
vision. We can ask her mother to 
bring in some of her favorite toys so 
that she can look at them or fondle 
them, or gain her confidence by 
telling stories of everyday occur- 
rences, as well as reciting rhymes or 
jingles. But she will be very lonely 
no matter how much time we have 
to spend with her, and that is all too 
little in these frantic days of the 
nursing shortage. Even though she 
has constant nursing attention, a hos- 
pital ward with its confusion and 
suffering is a far cry from a happy, 
secure home. 

What can parents or we as nurses 
do to keep [Continued on page 76} 
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INCE NURSES have the particular 
responsibility of presenting a heal- 


thy attractive appearance, it is even 
more important for you than for 
other people to possess or acquire a 
clear, 
complexion that will enable you to 


unblemished complexion—a 
face your critical patient-public with 
ease and confidence. 

One means of attaining that radi- 
ant complexion you've always cov- 
eted is through the liberal use of 
soap and water—a simple measure 
perhaps, but frequently more effec- 
tive than the myriad creams and lo- 
tions which are apt to put a crimp 
in the budget. 

The soap you choose will depend 
live, 


on many factors—where 


the habits of the people about you 
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Helena Rubenstein 


Be 
CAN 
YOU 
FACE 
YOUR 

PUBLIC? 





or your own idiosyncrasies. Some- 
times it is a white soap, other times 
a colored soap. For some, the soap 
must have an appealing odor—or an 
excessively “clean” odor reminiscent 
of the operating room. 

Over the past decades soap has 
The 


homemade soap of grandma’s day, 


undergone many _ changes. 
made of bacon drippings and wood 
ashes or pot ashes is no more, but 
it was quite a soap. Do you recall, 
when you were very young, groping 
for the towel when soap got in your 
eyes? Well, now that doesn’t hap- 
pen so often, for soap is laboratory 
tested. alkali 
or lye is so reduced that you can 


The concentration of 


safely utilize toilet soap for cleaning 


the mouth or teeth. Even the threat 
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of “I'll wash your mouth out with 
soap” has lost much of its punitive 
power. 

The new cleaning agents—call 
them detergents, — surface-acting 
agents, or what you will—are ex- 
tremely effective cleansers. The chief 
reason for the substitution of these 
detergents for soap is that so many 
areas of our country have _ hard 
water. Since conventional soap 
forms water-insoluble scum in hard 
water, it is really wasteful to use it 
for cleaning. The precipitate on the 
skin and hair and the gray stains on 
clothes washed with regular soap 
and hard water are the discouraging 
results of this chemical interaction. 

Both soap and detergents should 
be thoroughly rinsed from the skin. 
The tise of shower, hose or bathtub 
with water running in and out will 
help remove waste products from 
the skin surface and impart a 
healthy skin tone. The practice of a 
cold shower after a warm shower 
or bath depends on your taste, your 
reaction and the season. If you are 
the kind of person who reacts with 
exhilaration, then off with the hot 
water and on with the cold. But if 
you do not get pleasure from it, why 
torture yourself? 

What about the mudpack, mud 
bath or mud _ poultice which has 
been a favorite cosmetic measure 
for ages? This strictly back-to-earth 
treatment is in effect a warm local 
bath with the mud acting as a 
cleanser. The agitation of applica- 
tion and removal of the mud helps 
provide a flush or a_ blush plus 
cleansing with no permanent good 
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effect and few if any ill effects. If it 
makes you feel better—a mudpack 
by all means. 

All this is fine advice for normal 
skin, you may say, but what about 
skin that stubbornly refuses to be 
the skin you love to touch? 

Very few ailments appearing on 
the skin surface are really skin dis- 
eases. Your skin trouble, if you have 
one, may require quite a research 
into many other organs of your 
body. Remember that the skin is not 
wallpaper; it cannot be considered 
without investigating the person in- 
side the skin. The dermato!ogist 
seeking to determine the cause of a 
skin eruption may ask many of the 
same questions the internist asks. 

Of course, a special diet may be 
important for the patient with skin 
disease but it must be a made-to- 
measure dietary—one that can be 
adjusted to one’s complicated mode 
of living. A person with skin trou- 
ble may restrict her diet and lose 
weight without helping her ailing 
skin; self-imposed _ semi-starvation 
may, in fact, delay skin improve- 
ment. Overweight persons may have 
skin and cosmetic faults because of 
overeating, but more often than not, 
the urge to overeat and the fault of 
the skin have a common genesis, 
and mere diet restriction does noth- 
ing to help the overweight or the 
skin fault. In these cases, some gland 
of internal secretion is probably the 
parent of both errors—the error of 
overeating and the error of the skin. 

Furthermore, the diet has little to 


by Herman Goodman, M.D. 
51 








do with the oiliness of the skin— 
really it hasn’t. Almost all rules for 
the person with oily skin provide 
for the exclusion of many of the 
good things to eat—rich fogds such 
as pastry, fried potatoes, sweet des- 
serts. But unfortunately one could 
avoid all these things and still have 
an oily skin. Conversely, we _ all 
know exasperating people who break 
the hygienic rules of adequate sleep, 
exercise, fresh air, sunlight, diet and 
clothing, and still go through life 
without a blemish or a vestige of 
oily skin. 

The oil of an oily skin is more ap- 
parent than real; it is actually soft- 
ened sebum, a product of the se- 
baceous sacs among the hair folli- 
cles. Normally this modified cell 
product is easily removed when it 
reaches the surface but when there 
develops excessive softening the 
pores become clogged with an oily 





substance that is difficult to remove. 

The type of skin produced by 
rapidly softening sebum is generally 
best treated with soap and water, 
the soap providing some modicum 
of free alkali. Many creams which 
are, in effect, soap in cream form 
are also helpful. Always consider 
the oily skin as you would a greasy 
breakfast dish. Water alone cleans, 
but not well; cold water and soap 
give better results; but hot water 
and soap plus a little agitation real- 
ly do the job. 

Associated with oily skin are those 
potential black- 
heads, which are chemically altered 


trouble-makers, 


spots of sebum at the openings of 
the hair follicles. Their removal 
does not change the conditions 
causing them, and squeezing them 
is only an invitation to infection. It 
should be remembered that black- 
heads which [Continued on page 70] 


X-RAY by TELEPHONE 


@ X-RAY PICTURES can now be sent by telephone. This new develop- 
ment, with life-saving implications for accident victims, has been 
announced by Dr. J. Gersohn-Cohen of Philadelphia and A. G. Cooley, 
Néw York engineer. The x-ray phone service is now operating rou- 
tinely between the Chester County (Pa.) Hospital and Dr. Gersohn- 
Cohen's office 50 miles away. The hospital technician takes the pic- 
ture, puts it on her transmitting machine, and telephones Dr. Gersohn- 
Cohen’s office. He turns on his receiver, looks at the picture and 
tells the patient’s physician, over the same telephone circuit, what he 
sees. The whole thing takes about three minutes. As the facsimile 
transmission is similar to that used for transmitting newspaper pictures, 
it can operate between any two points on the continent. With radio 
instead of phone, it could serve ships at sea and patients the world 


over. 
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Philadelphia Hahnemann Hospital School 
of Nursing Graduates: 1950 is our 60th 
Anniversary year. We are planning a gala 
homecoming for our graduates on June 
3rd. So that we can contact all of you, 
please send your maiden name, present 
name and address and year of graduation 
to Shirley Rimerman, 7223 Briar Rd., 
Philadelphia 38, Pa. 


Amanda Rainis, Icafeen Hanna, Anne 
Lehde and Marie Dietz: Please get in 
touch with me. We were all at Sheppard 
Field, Tex., in 1942. Jessie Scothorn 
Leisinger, 836 Brighton St., El Centro, Calif. 


Grads of Cook & Fairmont General Hos- 
pital, Fairmont, W. Va.: Plans are being 
made to celebrate our 50th Anniversary 
early this fall. Please send your present 
name, maiden name and address to: Mrs. 
Myrene Crislip, 812'/> Benoni Ave., Fair 
mont, W. Va. 

Winifred Osterberg, graduate of Chi 
dren's Memorial Hospital, Chicago. Last 
known address, City Nurse, Muskegen 
Mich. | would like to hear from you. 
Henrietta (‘'Ness'') Berndt, 727 North St. 
Lake Geneva, Wis. 


Arvilla Stadel: Last heard from you 
when you were at the Deaconess Hospital 
Buffalo, N.Y. Please write. Sue Buranosky 
Fantazier, 1439 Electric Ave., East Pitts 
burgh, Pa. 


Edith Wilson Dundas: Graduate of Mon- 
tana Hospital. Please write. Eva Neifert 


R.R.8, Boise, Idaho. 


Wanted: We need the following back 
issues of Public Health Nursing: June !940 
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March and November 1941, February 
1944 and February and June 1947. If you 
have any of these issues please write to 
Sister M. Paul, St. Vincent College of 
Nursing, 624 Jones St., Sioux City 10, 


lowa. 


Graduates of W. A. Foote Memorial 
Hospital, Jackson, Mich.: Homecoming 
and Reunion for all Graduates, Past Super- 
intendents and Supervisors to be held June 
24. Whether able to attend or not, please 
send your present address to Mrs. John 
Scott, 119 S. Bowen St., Jackson, Mich. 


All Alumnae Associations: Would like to 
know of any. which have a life membership 
plan whereby payment of a lump sum at 
graduation makes a nurse a life member 
of her alumnae group. Mrs. Hazel Foeller, 


6510 S. W. Parkhill Drive, Portland, Ore. 


Grads of Newark (N.J.) City Hospital: 
Will anyone knowing the whereabouts of 
the following graduates please write to 
Anna Mae Cox, Box C, Traverse City, 
Mich.: Mae Brown Blue, Alfreda Pryby- 
lowski, Bertha Wilkerson, Muriel Wilhelm. 
Would like to contact them about class 
reunion. 


Columbia Hospital of Colored Nurses: 
The Alumnae Association is trying to bring 
its records up to date. If you have not 
already done so, please send your present 
name, maiden name 
to Louise G. Shiver 


Columbia, S.C. 


year of graduation 
R.N.. 2322 Lady Street, 




























we ethe Easy, Pleasant 
way to clean dentures! 


Why make a nasty, offensive job of 
denture cleaning, when POLIDENT 
will do it for you easily, quickly and 
safely? Just have the patient gently 
drop the dentures into a glass of 
POLIDENT solution, and within 15 
minutes—after rinsing—they’re fresh, 
clean, and odor-free. 

POLIDENT’s chemical action 
saves you the trouble of messy han- 
dling. It dissolves food particles, 
mucin plaques and stains quickly 
and without scrubbing, abrasion or 
danger of breakage. 

Send for a professional sample for 


.._ trial, and see for yourself! 


“ S0aK- 15 minutes in solution 


(or overnight) ... (1 capful of 
Polident to 1 glass of water) 


POLIDENT 


Recommended by more dentists than any other denture cleanser 


HUDSON PRODUCTS, INC., 8 HIGH ST.- JERSEY CITY 6,N.J. RINSE —Hold under running 


ee ee eee ee ee ee Tf te tO rinse THAT'S ALL! 

















HUDSON PRODUCTS, INC., Dept. N-50 | 
8 High Street, Jersey City 6, N.J. 
Please send me a professional sample of POLIDENT. i 
Name R.N. | 
Add ee a 

“on Hospital i 
Street__ Se ae ee seomecl | 
City__ State — 
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News 
[Continued from page 47] 


styled in white Palm Beach cloth. 
The field jacket can also be worn 
with a skirt. The new uniforms are 
expected to be available from com- 
mercial sources by early 1951 for 
service women who wish to purchase 
them for optional off-duty wear. 


>» MORE PRIVACY and less embar- 
rassment over illegitimacy would be 
ensured by the U.S. Children’s Bu- 
reau'’s proposal to protect birth rec- 
ords. Under this policy, only the 
person registered, parents, accredited 
health and welfare agencies, or those 
authorized by court order would be 
able to view data on birth certificates. 
For purposes of identification, per- 
sons would carry a birth card showing 
name, sex, date, place of birth and 
registration date. 


> FIRST STUDENTS of the experi- 
mental 25-month nursing course at 
Metropolitan Hospital, Windsor, On- 
tario [R.N., Oct.] have been grad- 
uated. Seven of the 11 graduates 
plan to remain in the hospital to do 
general duty while one of the remain- 
ing four, a graduate physiotherapist, 
will take charge of the new polio 
and orthopedic wing at Victoria Pub- 
lic Hospital, Fredericton, N.B. Ac- 
cording to Nettie Fidler, director of 
the school, reports revealed that the 
with 
those of other schools although “the 
benefits of the course can only be 
demonstrated as its graduates get 
into the practice of nursing.” She 


students compared favorably 
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points out that when the four-year 
period of subsidy by the Canadian 
Red Cross is over, the school will 
have to be government-subsidized or 
revert to the old-type training school 
which is financially dependent upon 
the hospital. 


> ABOUT PEOPLE: Dr. Edward 
C. Kendall and Dr. Philip S. Hench, 
both of the Mayo Clinic, will re- 
ceive the $5,000 cash award of the 
Passano Foundation for their studies 
in clinical physiology as related to 
the administration of cortisone and 
related hormones. The Passano 
Foundation was established in 1943 
by The Williams & Wilkins Co., 
Medical Publishers of Baltimore, 
Md. to aid in the advancement of 
medical research Among staff 
members honored at the 25th anni- 
versary observance of the opening 
of the University of Ilinois’ Re- 
Hospitals 
were nurses Frances V. Craig, Hat- 
tie C. Larson, Teresa J. Robertson, 
and Marie Sorenson who received 


search and Educational 


keys for their 25 years of continuous 
. . Sara Wright Kelley has 
accepted a six months’ appointment 
as public relations consultant to the 


service . 


Committee on Careers in Nursing 
in order to assist with 1950 student 
nurse recruitment. During the war 
Mrs. Kelley served with the U.S. 
Cadet Nurse Corps’ public relations 
program .. . The EUCOM Medical 
Division has announced the assign- 
ment of Lt. Col. Alta Berninger as 
chief nurse for the European Com- 
mand. Colonel Berninger, formerly 
chief nurse at the 97th General Hos- 
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pital in Frankfurt, succeeds Lt. Col. 
Louise M. Fitzgerald, who, married 
to Col. Roger G. Prentiss in 1948, 
is retiring to “take an assignment as 
a dependent”... . Shipboard duty, 
for the first time in the Navy’s his- 
tory, has been assigned to a woman 
medical officer, Lieut. Comdr. Ber- 
nice R. Walters. Dr. Walters, who 
will report to the hospital ship, 
Consolation, this summer, is one of 
the five women physicians on active 
duty in the Navy . . . Adelaide A. 
Mayo, with the National League of 
Nursing Education since 1939, will 
resign as the League’s executive di- 
rector November 1, 1950. She will 
be succeeded by Julia M. Miller, now 
acting director of the National 
Nursing Accrediting Service. 


> R.N.’s PLANNING to embark on 
summer studies may find the subjects 
they are looking for in the 21 courses 
of instruction in nursing education 
offered by the University of Chicago 
during the summer quarter, June 27- 
Sept. 2. Also available are courses in 
related fields such as personnel man- 
agement, 


psychology, education, 


physiology and science. For further 


*T can FIGHT 


with NoDoz Awak— 





: nurse told me re- 
cently. "When long hours or 
tedious cases begin to wear me 
down, a NoDoz Awakener perks me 
up, quickly." 


FATIGUE safely 


eners," one pretty 





information write the Chairman of 
Nursing Education, University of 
Chicago, Chicago 37, IIl. 


>A GIFT CHECK of $3,191.60, 
representing the hard-earned result 
of three years of fund-raising drives, 
sponsorship of bazaars and other so- 
cial events, was given to the New 
York University-Bellevue Medical 
Center Fund by the Alumnae Assn. 
of the Bellevue School of Nursing, 
Inc. 


>» THE VETERANS’ HOME, a state 
Napa 
County, Calif., will admit registered 
Armed 


Forces. Only requirements are an 


institution at Yountville, in 


nurses who served in the 
honorable discharge, 10 years’ resi- 
dence in California prior to applica- 
tion, and evidence of need. 


© AN OPPORTUNITY for reserve 
duty in the Air 
Force Nurse Corps to be appointed 
in the regular Air Force Medical 
Service has been announced. To be 


officers on active 


eligible, officers must have served on 
with the Air 
Force Medical Service not less than 


extended active duty 


I explained to her that a NoDoz 
Awakener contains Caffeine—the 
Same amount as an average cup of 
coffee—concentrated for quicker 
action. That's why they're so 
useful to FIGHT FATIGUE, safely. 


Send me a 3c stamp and I'll send 
you a full-sized box free— 
Hugh Harrison 


Harrison Products, Inc., 45 Second Street, San Francisco, Calif. 
May R.N. 
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_ || BROMO-SELTZER 


gives fast 3-way help for 


HEADACHE 


upset stomach, 
jumpy nerves 






Very often, the strenuous 
* on-duty life of a nurse 
causes headache pain. 
That’s why it is wise to 
keep a supply of Bromo- 
’ Seltzer handy. 

p Bromo-Seltzer is the fa- 
mous time-proved prod- 
uct that not only brings 
fast help for the pain of 
n ordinary headache but 
alsofor the upset stomach 
and jumpy nerves that 
often go with it. 








oz Quick! Pleasant! Bromo-Seltzer effervesces eiFERVES CES 
1€ with split-second action, ready to go to work \ \WSTANTLy 
tf at once. And it’s so pleasant tasting! Caution: \ pLEASAWr | 
. <0 TAKE 

er Use only as directed. \ Vig | 

Proof of Popularity: Today more people than ecm 
y. ever use Bromo-Seltzer. You must be satisfied Sa“ 
a or your money back! pe 
nd soreag. hea ‘|BROMO} 


Get Bromo-Seltzer at your drugstore fountain 
or counter today. It’s a product of the Emerson 
L Drug Co. since 1887. 


SELTZER} | 


FOm simmue 
HEADACHES 
NEURALGIA 





























six months immediately prior to date 
of submission of application. They 
must be unmarried and 21 years of 
age, but not past the 28th birthday 
on date of nomination for appoint- 
ment. However, if this age is ex- 
ceeded prior to completion of six 
months’ active duty, a waiver may 
be granted. Applications will be ac- 
cepted twice yearly, either between 
February 1 and April 1, or between 
August 1 and October 1 of any year. 
To allow sufficient time for receipt 
of applications following this an- 
nouncement, the first period is ex- 
tended to June 1, 1950. 


> A JOINT PROJECT of the NLNE 
and NOPHN, financed by the 
USPHS, is an attempt to formulate 
desirable qualifications for all mental 
hygiene and psychiatric nursing per- 
sonnel. A one-page questionnaire 
mailed to all nurses (approximately 
10,000) in the field of psychiatry 
will aid in determining the academic 
and clinical qualifications of these 
nurses. Return of the completed 
questionnaires by April 15 has been 
requested, and it is hoped that a 
full report will be available by July 1. 
In the meantime, comments or sug- 
gestions concerning this study will 
be welcomed by Aurelie J. Nowa- 
kowski, Staff Assistant, Psychiatric 
Nursing Project of the NLNE, 1790 
Broadway, New York 19, N.Y. 


P SAFETY-CONSCIOUS _ children 
and parents is the aim of the new 
program of the Oklahoma Society 
for Crippled Children conducted in 
cooperation with the Oklahoma 
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Highway Patrol. In explaining their 
present safety drive, the Society 
states that in Oklahoma in an aver- 
age year, accidents causing crip- 
pling equal the number of cases 
crippled by cerebral palsy or polio. 
In one district 10,000 safety book- 
lets will be given to school children 
by uniformed troopers whose duties 
include teaching safety practices. 


chil- 


and 


> HARMFUL EFFECTS of 
dren’s 
their prevention and treatment are 
discussed in a monograph by Paul J. 
Mandabach, free copies of which 


thumb-sucking habits 


may be obtained from the author at 
677 Michigan Ave., Chicago 11, III. 


> EFFORTS TO COMBAT Kansas’ 
serious nurse shortage [R.N., Oct., 
1949, p. 75] have resulted in the 
addition of a department of nursing 
to the Pratt, Kansas Junior College, 
where students 
their R.N. alone, or in conjunction 


may work toward 
with a B.S. degree. Also, a school for 
male or female practical nurses who 
wish to become licensed in Kansas 
has been established at Grace Hos- 
pital in Hutchinson. 


> NEITHER R.N.’s nor lab techni- 
cians are the goals of training courses 
introduced _ to Long 


Beach City College curriculum. The 


California’s 


two courses, one of which qualifies 


students as doctors’ assistants and 


the other as dentists’ assistants, have 
been worked out by representatives 
of medical and dental associations, 
medical and dental assistants and the 


school system. Subjects taken during 
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the first year of each course are the 
same and include typing, shorthand, 
office procedure, anatomy and physi- 
ology. In the second year the medical 
trainee studies bookkeeping, steriliz- 
ing instruments, blood counts, hy- 
podermic injections and preparing 
patients for routine lab procedures. 


> BLIND READERS of a monthly 
publication, the Matilda Ziegler 
Magazine, keep posted on current 
events, medical advances, training 
opportunities, household gadgets and 
other items of interest. 
Founded in 1907 and published in 
Braille and two 
fingertip reading, the magazine now 
has a circulation of over 10,000. Upon 
request, it is mailed free to any 


special 


other systems of 


blind person or library or institution 
serving the blind. 


>» AN ENGLISH VISITOR, Marga- 
ret Brooksbank, director of nursing 
at Lordswood Maternity Hospital, a 
midwifery training school at Bir- 
mingham, England, is studying ‘in 
the U.S. as a Nightingale Scholar of 
the Florence Nightingale Internation- 
al Foundation. Miss Brooksbank re- 





ports that “rooming-in” babies with 
mothers is common practice in Eng- 
land. She says that the usual system 
of childbirth in that country involves 
use of analgesia, self-administered by 
the mother throughout labor. Pre- 
natal nursing care includes instruc- 
tions in breathing and relaxing while 
standing, sitting, lying down, and 
during labor and delivery of the 
baby. About 65 per cent of normal 
deliveries in the British Isles are by 
midwife-nurses who have had a 14- 
months’ training program in a mid- 
wifery training school in addition to 
three or three-and-a-half 
nurses training. 


years’ 


> CONFUSION exists in many peo- 
ple’s minds regarding the 
charged by health and welfare agen- 
cies; some believe that they are en- 
titled to free service on the basis of 
their Community Chest contribu- 
tions. Agencies concerned with these 
public relations problems may be 
helped by an overall report on poli- 
cies called Fees for Health and Wel- 
fare Services which has been pub- 
lished by the Community Chests 
and Councils of America. — 


fees 











You and 





The protection of this handy case for Applicators 
and Tongue Depressors. Flat design holds a full 
days supply, yet takes a minimum of space in the 
bag. Weighs less than 2 ounces. 


Price only $1.00—at all Surgical Dealers 


MENDA CO., 275 N. Hill Ave., Pasadena 4, California 
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PROFESSIONAL FORMULA 
Relieves Simple 


HEMORRHOIDS 


at Common-Sense Cost 


@ Made to the highest ethical stand- 
ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 


PEPTIC ULCER 
DIET GUIDE 


Frequent feeding with Knox unflavored 
Gelatine is a method of choice in the 
management of both complicated and 
uncomplicated peptic ulcer. Knox is all 
protein— valuable as an acid neutralizer. 


FREE . . - Send for book- 


let, “Peptic Ulcer _ 
Dietary,” with complete diet * 
charts and recipes. Address 
¥nox Gelatine, Dept. V-15, 
Johnstown, N. Y. 


KNOX cecatine 



















ALL PROTEIN—NO SUGAR 





Rheumatoid Arthritis 


[Continued from page 41] 


periods of pregnancy and jaundice 
also showed that it appeared to be 
influenced by 
process. 

It is well established now that cor- 
tisone and ACTH will significantly 
reduce the arthritic inflammatory 
process. Unfortunately, 
their salutary effects disappear when 
dosage is stopped, and continued 
dosage may not be tolerated over 
long periods of time. Moreover, the 
production costs of both drugs are 
still high—which is not surprising 
when you consider that bile from 40 
cattle is needed to make enough 
cortisone for one average dose and 
that a large number of hog pituitar- 
ies are required for the preparation 
of ACTH. 

In addition, cortisone needs many 
chemical steps for its synthesis. In the 
hope of eventually increasing its 
supply, more economical and abund 
ant starting materials are now being 
investigated such as cholesterol, glu- 
cosides from plants, saponins from 
Mexican These 
substances, however, would still en- 


some biochemical 


however, 


yams, and sterols, 
tail many chemical steps. According 
to its manufacturer, Merck & Co., the 
best solution would be to produce 
cortisone by total synthesis, that is, 
making it from simple chemicals like 
benzene or naphthalene, but plans 
for this type of synthesis are still in 
the blueprint stage. Both products 
are now being sold by their manu- 
facturers to qualified investigators, 
cortisone through Merck & Co. and 
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FACTS ABOUT 
VAGINAL TAMPONS 


Clinical studies indicate cotton vaginal tampons like Meds meet 
the catamenial requirements of the normal menstruating woman. 
This careful research shows that when vaginal tampons are used: 





. Normal tissue remains healthy with their use.* 5. 6 7, 4 

. They do not cause cramps. 

. They do not back up flow into the peritoneal cavity. 3 4 5,7 
Proper sizes do not alter normal anatomic virginit;.} 

. They help avoid contamination from the anus.’ ! 

. They do not affect the bacteriologic flora or pH.5 

. They help avoid erotic stimulation.! 


NOWDAWN = 


IN A RECENT NATIONAL SURVEY made by the Johnson & 
Johnson Research Foundation among 884 gynecologists and 
obstetricians, 5 out of 6 doctors reported tampons acceptable 
for normal women. 


MEDS were designed by a gynecologist to give new freedom 
and comfort in sanitary protection. On the basis of authoritative 
clinical evidence you may safely recommend MEDS?, the mod- 
ern sanitary protection, to all normal women for greater comfort 
and peace of mind during menstruation. Your patients and 
friends won't know they're wearing one. Meds mean no chafing 
or odor... no pads, pins or belts. 


1. J.A.M.A. 128:490, 1945 


Am. J. Obs. & Gyn., 
48:510, 1944 


Miss Olive Crenning 

(special representative to the nursing profession) 
Personal Products Corp., Dept. RN-5 

Milltown, N. J. 


Please send me acopy of your booklet, “It’s So Much Easier 
When You Know,” and Meds samples (check size) 


ge 


3. Am. J. Obs. & Gyn., 
46:259, 1943 


4. West J. Surg., Obs. & Gyn., 











51:150, 1943 ; 
Junior Regular Super 
5. Med. Rec., 155316, 1942 
Name 

6. Med. Rec., Ann., 

35:851, 194] elie 
7. Clin. Med. & Surg., 

46:237, 1939 City State 
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ACTH through Armour Laboratories. 
A recent report of the Council on 


Pharmacy and Chemistry of the 
American Medical Association has 
this to say about the drugs: 

“In the present state of our knowl- 
edge it would be extremely undesir- 
able to permit the widespread use of 
these potent preparations in the rou- 
tine practice of medicine, and it is 
perhaps fortunate that neither drug 
is now available in unlimited quan- 
tities. Because of the limited amounts 
of both drugs presently available, 
their use must be restricted to those 
instances where they will aid in the 
understanding of a disorder.”* 

Since the discovery of cortisone 
and ACTH, several other substances 
with a steroid nucleus have been de- 
veloped and tested clinically. Among 
these are pregnenolone compounds 
(Artisone Acetate, Sharmone, Pre- 
nolon, etc.) and preparations of the 
adrenal cortex such as desoxycorti- 
costerone acetate. Recently a com- 
pound of desoxycorticosterone ace- 
tate and vitamin C has been re- 
ported effective. It must be remem- 


*Journal of The American 
Assn., March, 1950, p. 173. 


Pharmaceutical 








bered, however, that all these drugs 
are still in the clinical testing stage; 
none has been accepted as a definite 
cure. 

Some authorities have argued for 
a psychogenic cause of rheumatoid 
arthritis. Although this 
unproved, we do know that the 
mental attitude in this disease is ex- 
tremely important. As in the case of 
other chronic diseases, the rheuma- 


theory is 


toid arthritic patient becomes easily 
depressed and tends to withdraw 
from society. In addition to adequate 
medical treatment, he needs a happy, 
confident relationship with his doc- 
tor and nurse to discourage him from 
a useless life of invalidism. Although 
arthritis specialists may quibble over 
various forms of treatment, on one 
thing they are agreed, and that is 
the value of physical and occupa- 
tional therapy and rehabilitation. 


[Bibliography available upon 


request. THE 
EDITORS | 


The Harmattan wind which blows 
from the Sahara between October 
and March is known as “the doctor” 
because of its healthful effect. 





SPECIALIZATION 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse 
Technician than ever before. It is the one field that 
is not overcrowded. and one in which professional 
ability is highly regarded and recognized. Our cata- 
log will be of interest and we shall be pleased to 
mail it postpaid upon request. Established 31 years. 


Northwest Institute of Medical Technology, Inc. 
3404 E. Lake Street 


Minneapolis 6, Minn. 
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Mennen Baby Magic is 
soothing . . . lastingly 
fragrant! A fast-absorbing. 


non-greasy liquefied cream. 


Tell mothers it saves time .. . 
safer, too! Sanitary Squeeze 
Bottle can’t break. Comes 
in dainty pink or blue 


to match nursery! 


MENNEN 
Baby Magic 


SKIN CARE 





Send coupon for free full size container. 
The Mennen Company 

Dept. RN-50, Newark 4, N. J. 

Please send me Mennen Baby Magic 
Skin Care in (check one) pink ( ) 

or blue ( ) container. 


Name 


Street 
City State 


Expires June 1, 1950 








In Defense 
[Continued from page 28] 


well-disciplined and thus able to 
discipline themselves. 

Some few individuals will always 
be needed at the top posts in every 
field, but purposefully to plan a 
scheme of education which is prima- 
rily adapted to the top level, could 
and will play havoc with actual con- 
ditions and pave the way for the 
development of inferior sub-profes- 
sional workers for the lower levels. 
Through apprenticeship, or the did- 
actic phase of our education, we ac- 
tually become aware of the on-the- 
job problems, and by gaining skill in 
the manual techniques we establish 
a sound background of experience to 
which our formal professional educa- 
tion can be related. 

As I see it, recommendations in the 
now famed Brown Report briefly are: 

1. Abolish all hospital schools of 
nursing. 

2. Place control of all nursing 
education in universities; students 
to do bedside nursing only as lab- 
oratory work. 

3. Graduates of collegiate schools 





to serve only as specialists; super- 
visors; etc. 

4. Freeze the R.N. out 
be no place for her. 

5. Throw open wide the doors of 
the nursing world to the practical 
nurse. Let good old Uncle Sam pay 
for her education 


there can 


and give her a 
monthly stipend while doing it to 
make things easy for her. 

6. Request federal aid to pay the 
freight for all collegiate schools of 
nursing and, of course, a monthly 
stipend to the individual student. 

7. Evolve a nation-wide system of 
accreditation. 

Is this our answer? Has not the 
hospital school of nursing stood the 
test of time? Has it not rendered 
faithful service to the sick of our 
land? Why cannot it continue to do 
so? Before it is too late let us ask our- 
selves in all sincerity, can it be abo- 
lished with impunity? 

The “Nightingale System” of 
nursing education introduced in this 
country 75 years ago advocated that 
schools of nursing be financially in- 
dependent of the hospitals provid- 
ing clinical facilities for the school. 





Used by many doctors, nurses, and certain hospitals 






yj 
5 


ticura 
€ tT — , ——— 


Ipupuy me Deca") 
qouer 


ae FOR PROMOTING SOFT, CLEAR, 
SMOOTH COMPLEXIONS 


You must look attractive. Your patient must feel 
attractive. Fragrant, mildly medicated Cuticura 
Soap, emollient Cuticura Ointment 
amazing Cuticura Liquid promptly clear up ex- 
ternally caused pimples, bring back loveliness. 


and new, 


CUTICURA Soap + Ointment « Liquid 
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The best way fo deal with 





Just Specify 


EASIER-TO-APPLY 


ALM 


PYRINATE LIQUID 


When you encounter cases of lice in- 
festation, there is one way to dispose 
of the problem quickly and surely. 
Specify the scientifically developed 
formula, A-200 Pyrinate Liquid, su- 
perior on several counts— 

A. A-200 is a sure, fast killer of lice, 
and their eggs . . . on contact. One 
15-minute application is usually suf- 
ficient. 

B. A-200 is non-poisonous, non- 
irritating, and leaves no tell-tale 
odor. 

C. A-200 is easy to use. It is a liquid 
...no greasy salve to stain clothing. 
Especially recommended for chil- 
dren. At your drugstore, only 79¢. 
Send for a supply of the leaflet ad- 
dressed to parents, telling them in 






A-200. j 
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Pest & Ronnies, (HCO 
™). sercooeeoer & 


diplomatic, sympathetic language 
the dangers of pediculosis. It is ap- 
preciated by mothers for its helpful, 
informative contents. 


McKesson & Robbins, Inc. 
Bridgeport, Conn. 
Famous for quality since 1833 


MCKESSON & ROBBINS, INC., 
Bridgeport, Conn. 


- 
| 

| 

| Please send me a supply of the 
| leaflet, “Pediculosis Capitis is 
: dangerous.” 
| 

| 

| 

| 

| 

| 

! 


Name. 


Street 


ius bnincaniutinidialartendadla 


Zone___State 









FAST RELIEF FROM 


Morning 
Sickness &% 





Gastric irritation and nausea are 
relieved quickly and effectively 
with the modern BiSoDol formula, 
a balanced combination of ingre- 
dients. BiSoDol offers these dis- 
tinct advantages in the treatment 
of morning sickness accompany- 
ing pregnancy: 
Vv Acts fast 
Vv Gives prolonged relief 
V Protects irritated stomach 

membranes 
V Well tolerated—no side actions 
Vv Efficiently neutralizes gastric juices 


¥V Pleasantly flavored— 
easy to take 


For an efficient antacid—recommend 


BidoDoL. 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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Who Is Directing? 


[Continued from page 30] 


nursing or deans either of  col- 
lege or uniyersity programs in nurs- 
ing. If all the questions posed above 
can be answered in the affirmative 
by everyone preparing nurses there 
will be no question as to their con- 
tribution nor as to the place of their 
institutions in the future patterns of 
nursing education. 


Mindful of the larg« 


licensed personnel practicing nursing 


numbers of 


who may have graduated anywhere 
from one to fifty years ago, any plan 
for improving the care rendered to 
citizens in a positive health program 
will include provision of adequate 
opportunity for all members of the 
profession to keep abreast of the 
times and current medical practices. 

The very root of the word dynamic 
(which is so often used to describe 
our society today) means “power- 
ful.” Let none of us forget the fact 
that our society is Our 


citizenry has indicated its new con- 


pow erful 


cept of health care, and soon it will 
demand that all practicing personnel 
in the health field practice in this 
new frame of reference, which in 
cludes the curative, preventive and 
rehabilitative aspects of health. The 
nursing profession has always ac- 
cepted the challenges presented to 
it. Granted that ther 
mistakes in the past, and that there 


will be some in the 


have been 
future, let us 
mobilize our forces and proceed with 
as few mistakes as possible. 

As individual members of the 
nursing profession we have a person- 
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, Savane 


: to heailth...with 
Citrus Fruits and Juices... 


Inclusion of citrus fruits and juices in the regular 
dietary gives important impetus to the enhancement of 
appetite* and digestion,' to the production of greater 
bodily energy and stamina,’ and to an increase in 
disease resistance.? Notably high in vitamin C content 
and natural fruit sugars,’ and containing other 
important nutrients*, they represent a dietary “must” 
in health or disease, from infancy to old age. 
The use of delicious, readily available, Florida-grown 
citrus fruits and juices... fresh, canned, 
concentrated or frozen .. . is especially desirable, for 
infants and children, during pregnancy and lactation, 


before and after surgery, and in convalescence. 


FLORIDA CITRUS COMMISSION +» LAKELAND, FLA, 


* Citrus fruits are among the richest known sources 
of vitamin C. They also contain vitamins A, B,, and P, and 
readily assimilable natural fruit sugars, together with 
other factors such as tren, calcium, citrates and citric acid. 
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of Nutrition, rev. by Macl i and Taylor, Macmillan, 4th ed., 
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MY FEET 


THEY’RE 
KILLING ME! 
| Why suffer agonies of 
TIRED, TENDER, ITCH- 
ING, BURNING, 
PERSPIRING, 
SMARTING FEET 


CORNS & 
CALLOUSES 


QUICK RELIEF / 


GET PROMPT RELIEF 
THE SURE WAY WITH 
RELIABLE JOHNSONS 


FOOT SOAP 
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al responsibility before us. In brief, 


this means we should study objec- 
tively all the past and recent studies 
and surveys of nursing which we can 
find. An even greater contribution 
to the health of our citizens would 
be to encourage and participate glad- 
ly in studies to determine the func- 
tions of nursing in its broadest sense 
and the personnel required to carry 
out these functions. When we have 
thus prepared ourselves, we will be 
in a position to offer constructive, 
sound suggestions as to the future 
patterns of nursing education. And 
even more important, we will see 
for ourselves if there is any basis for 
the broad statement: “They are try- 
ing to abolish all hospital schools of 
nursing.” That nebulous “they” are 
counting on you and me! We all have 
a part in writing the next 
nursing history. 


pages of 


Bibliography 

A Program for the Nursing Profession, Con 
mittee on the Functions of Nursing, Mac 
millan Company, 1948 (known as the Ginz 
berg Report) 

Brown, Esther Lucile, Nursing for the Futur 
Russell Sage Foundation, New York, 1948 

Burgess. Dr. May Ayers, A Patient 
and Pocketbooks, National League of Nurs i 
ing Education, New York, 19 | 

Goldmark, Josephine. Nursin i Nursi 
Education in the United St Macmillar 
Company, New York, 1923 

Johns, Ethel, and Pfefferkorn nche 
Activity Analysis of Nurs Natio 
League of Nursing Educat New Yor 
1934. 

‘*‘Nursing Schools Today and Tomorrow, Fin: 
Report of the Committee on 1 Grading 
Nursing Schools.”’ National | ¢ of Nurs 
ing Education. New York 

‘Report of the Committee on \ ng Prol 
lems,”’ Journal of the Amer Vedical A 
sociation, Vol rae; No 10 | 1948 


Records show the Boston Training 
School operating separately from the 
hospital in 1873. 


May R.N. 1950 



















"ET PD. Frowers 


never need changing!” 


No trouble to tend! FLOWERS-BY-WIRE 
are beautifully prearranged and 
delivered by F.T.D. members in vases 
with chemical “long life” water. 

i Attractive FLOWERS boost morale, 

; speed convalescence. FLOWERS speak 
most eloquently the message 


of friends . . . “hurry and get well!” 


No extra work or handling 
with F.T.D. FLOWERS 





FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 200 Lafayette Building, Detroit 26, Mich. 





Face Your Public 
[Continued from page 52] 


have been carelessly subjected to 
the pressure of unclean fingernails 
or unsterilized instruments may lead 
to unattractive 
sightly scars. 
Many persons with skin blemishes 
consider the possibility of cancer. 
Although the word pre-cancer is in 
the books and on peoples’ tongues, 
it is not accurate term. If the 
blemish is cancer, it is not pre-can- 


pimples and un- 


an 


cer and if it is not cancerous—who 
can prove that it will become can- 
cerous? A mole, hairless and slate- 
colored may be your partner for life 
without bothering you. You should 
not bother it. However if it increases 
in size, changes color, or if you can’t 
resist picking it—it is much better to 
part with it. Early removal of dan- 
gerous skin growths by x-ray, radium 
or surgery or other means available 
to the skilled surgeon or radiologist 
is the best cure for cancer of the 
skin. Happily this cancer is not usu- 
ally fatal, if caught in time. 

A word about suntanning. It’s not 
only a fad, but perhaps an estab- 


Mimi 


ow 


a 

qaxe® 
¥. From way back, duty shoes in- 
: variably were made of kidskin 


— lightest, softest, 

desirable of all 

women's footwear. 
time shortages, 
crept in. 


WRITE FOR A FREE, HELPFUL 
FOLDER ON FOOT 
HEALTH AND SHOES 


_ hidden untila nurse Slow 
y 


and most 
leathers 
With war- 

substitutes 


lished dictate of fashion to sport a 
suntan, but not everyone can toler- 
ate the rays of Old Sol. Although 
sun exposure does not harm the skin 
of nearly all the persons listed as 
brunettes, it is wise for even these 
hardy people in the beginning to 
expose only a small portion of the 
body and only for a short time. True 
blondes, for the most part, cannot 
stand intensive and 
must protect themselves against the 
sun's rays to avoid serious burns. 
An_ excellent sunburn 
preventive to be applied over all ex- 
posed skin is a half and half mix- 
ture of vinegar and water. A 
tan without the 


numerous 


sun exposure 


homemads 


sun- 
sunburn is also 


promised — by cosmetic 
manufacturers. 

to the ftoregoing 
has merely highlighted some of the 
common skin problems. Any skin 
malady treated on a 
strictly individual basis by a repu- 
table physician if best results are to 
be obtained. A skin that 
reflects health and_ cleanliness 


should be the goal of every nurse 


Needless say, 


should be 


smooth 


who cares about her own personal 
appearance. 


Up! 
Cheaper leather, heavier and . 
harsher than kidskin, is still used 
these post-war days in service 
for shoes. 

The lowest ‘‘tax’’ upon your foot- 
power is in kidskin shoes because 
this fine leather ‘*walks with you."’ 


The kidskin preferred by most manufacturers of 
nurses’ shoes is LEVOR white washable kid. 


G. LEVOR & CO., INC. 


GLOVERSVILLE, N. Y. 
Leather Mfrs. Since 1876 
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“Moisture-Proof” 
BABY POWDER 


With Olive Oil 


There is no finer powder for the protection of 
tender baby skin than Fletcher Z.B.T. Because 
Z.B.T. contains a special combination of Olive 
Oil and other protective ingredients, it sets up a 
“Moisture-Proof”’ film on sensitive skin—pro- 
vides real, lasting protection from the irritating 
effects of perspiration and acid-moisture. 

And for adult care... Z.B.T. is a wonderful 
aid in the prevention of bed sores and chafing. 
As a personal powder, Z.B.T. is delightfully 
refreshing after a bath—really soothing for 
tired feet. 


MAKE THIS TEST 
This simple, 30 second test demonstrates 
how Z.B.T. guards baby skin...shows why 
you can recommend it with confidence. 
Smooth a film of Z.B.T. on your hand 
.. then sprinkle with water. Notice 
how Z.B.T. with Olive Oil resists 
moisture —keeps skin dry and pro- 
tected. Compare with ordinary 
powders. 
Fletcher Z.B.T. is made by the makers 
of Chas. H. Fletcher CASTORIA, 


THE CENTAUR-CALDWELL DIVISION 


of Sterling Drug Inc. 
1450 Broadway, New York 18, New York 


Note: Z.B.T. does NOT 
contain zinc stearate. 














Candid Comments 


[Continued from page 33} 


nursing profession keep abreast of 
events and of understanding their 
full meaning. We need more lines 
of communication; we need more 
interpretations. Again and again I’m 
told that “if the nurses would read 
the American Journal of Nursing 
they could keep abreast.” Unfortu- 
nately all nurses do not read the 
Journal, but even if they did, there 
is a limit to what one magazine can 
do. Our 


covers scientific advances, new treat- 


official publication now 
ments, new procedures. It helps edu- 
cators, students, graduates to keep 
abreast in their respective fields. It 
that touch 
upon or affect nursing and nurses. It 


reports on the events 
reports major board and committee 
actions of the ANA. 

Without doubling its pages, the 
Journal could not give full coverage 
to all the issues, break them down 
into their component parts for more 
detailed discussion, and interpret all 
of these things so that their full 
meaning gets home. Nor has it the 
space to give full coverage to the 


business of the ANA. It can only 


furnish outstanding information in 
condensed form. Yet aside from this 
and the Biennial report to the ANA 
House of Delegates and news re- 
the states little of 
ANA affairs gets to the general run 
of nurses. Some of the 


leases to very 
state bulletins 
do a superb job by themselves in in- 
terpreting and reporting, but it is 
too uneven for the country as a 
whole—and they too do not 
the full national story 

Nurses should know 


fessional 


have 


about our pro- 
The 


nursing are 


national associations. 
issues and trends befor 
irrevocably tied up to our means of 
doing something about them. That is 
the purpose of organization, to act 
for nurses collectively. We cannot in- 
dividually approach legislators, edu- 
cators, the public and each other 
with our plans and plaints, therefore, 
we form associations through which 
to speak and to express our ideals 
and wants 

We need to 
“Communication is th 


have more reports. 


blood stream 


between an _ association and _ its 


members.” We need more. than 


the auditor’s jargon, more than cold 


Of IMPORTANCE t¢ BUSY NURSES 


You Are Always Prepared 


with quick dependable relief 


for itching, burning distress of 
if you have a jar of soothing Resinol handy for immediate use. 


( @ Chafed Skin 

@ Rough, Irritated Hands 
@ Blistered, Tender Feet 

| @ Minor Burns 


Its special medication in 


lanolin relieves the discomfort of these, and similar skin irritations with surprising speed— 
lessening the threat to your comfort and efficiency. 
For professional sample of Resinol Ointment and Soap write Resinol, RN-43, Baltimore 1, Md. 


114 OUNCE AND 
3% OUNCE JARS 
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Resinol 


AT ALL 
DRUGGISTS 
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Baby eats eagerly 
with no coaxing! 


From the first spoonful of solid 
food you can recommend Beech- 
Nut for your young patients! 
That’s the easy way to avoid feeding 
problems. No baby foods offer higher 
quality or finer flavor than a baby gets 
in Beech-Nut Cereal, Strained Foods 
and Junior Foods. A complete choice 
to meet all normal dietary needs. 


Babies love them—thrive on them 


Beech-Nut 


FOODS “ BABIES 


SOLD IN GLASS 
EVERYWHERE 


Only one uniform 
method of packing 


Beech-Nut high 
q H standards of pro- 
fame’ duction and ALL 
ADVERTISING have been ac- 
cepted by the Council on Foods 


and Nutrition of the American 
Medical Association. 
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sets of statistics, more than pie 
charts with slices showing “where 
your dollar went.” We need to have 
these things interpreted to us, why 
the weights of expenditure were put 
here and why there, what returns we 
are getting on our investment. 

We need more interpretation. 
Every major issue needs to be broken 
down into smaller subjects and fully 
explained in order that the meaning 
of the whole can be understood. A 
series of simple, clear and brief re- 
leases, each treating an important 
part of the whole, can be ever so 
much more effective than a long 
piece giving us the whole story in 
one massive dose. Our chief difficulty 
lies not in devising methods of help- 
ing establish a well informed pro 
fession (there are excellent methods 
available that have proved their 
worth), our difficulty lies in bring- 
ing about a realization of the need 
for such a program. The degree of 
our progress is definitely related to 
the degree of information that pre 
vails among nurses 





An ingenious method of permitting 
nurses to bandage an injured foot 
or leg without kneeling or stooping, 
was devised by Dr. R. N. Baldwin 
of General Motors Chevrolet Divi- 
sion, Janesville, Wis. He has the pa- 
tient sit on a chair, the legs of which 
are placed in recessed cups on a 
platform about 18 inches high. The 
bandaging can then be done quick- 
ly and easily by the nurse, and the 
patient will not feel compelled to 
lift his leg. 








BAYER 


ASPIRIN 















B 
en (BAYER 7 

lly \ , Ac y 2 

el IT Ienuin 

A 

int : * | 
sO ; * | 
= | OW In Lonvenient 
Ity | 
lp- J | 
ro 

i CHILDRENS SIZE 

eir | 

ng- | 

ed ; \ 

of | \|/ 

to ; QD) 


18 € 
ove? * pere ASiy 
GRO 











PD 
OLORED 
UNC yoRED | 2% grs. 1% grs. 
J NE L A 3 e ’ ~ ~ 
: \ mist AKEN Thirty 2/2 grain Tablets 25¢ 
The cANT E HY! 
- : — OR C AN D 
Write for a package H 
the j The BAYER COMPANY DIVISION © 170 Varick Street * New York 13, N. Y. 7 


OF STERLING DRUG INC. 





Accident-Free Children 


[Continued from page 49} 


these needless accidents in the home 
to a minimum so that children can 
remain happy members of a normal 
household? First of all, 
that the child learns about his en- 


remember 


vironment from experience. The very 
young child is too young to know 
the dangers involved in handling or 
eating certain objects, and scolding 
or repeated “No’s” mean little to 
him. Even when he reaches the ques- 
tioning age of four, he doesn’t un- 
derstand everything. Therefore, it is 
up to us to provide a safe environ- 
ment for children. 

Those lovely toys we hang across 
the infant’s crib or in his carriage 
are good for developing eye muscles 
but if the child is sufficiently ma- 
ture, he may break the string and 
swallow the small objects. We must 
be sure to give children toys which 
are too large to swallow even though 
they be pulled apart. Remember also 
that a soft celluloid rattle may break 
very easily and that lead paint may 
be sucked or chewed off toys. Luck- 
ily, we have manufacturers now who 





Prompt, continued control of 
pain is one reason FOILLE 
is “first thought for first aid” in treatment 
of BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


SILB-te SWISS AVENUE, DALLAS, TEXAS 
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tell us whether the paint is harmless. 


What about the little just 


beginning to get up on their feet? 


ones 


They enjoy themselves in play pens, 
but after a while they begin to be 
bored with this The 
question is how can we safely en- 
large their environment. When the 
mother is free to watch, the child 
might be permitted the freedom of a 


and 


limited area. 


room Or rooms 


the 
especially busy and preoccupied. It 


the play pen re- 


served for time when she _ is 
would be wise to save toys of special 
interest for the period in the pen. 

Parents shouldn't be “fretters” o1 
“worriers” but they should anticipate 
the very real danger of home acci- 
dents and plan accordingly. No one 
in his right mind would push his 
child in 


yet 


front of an approaching 


train, parents often carelessly 
leave a box of aspirin on a low table 
or an open safety pin in the crib. We 
as nurses who see the living or some- 
times fatal results of such careless- 
ness should be able to do an espe- 
cially effective job in teaching the 
importance of home safety measures 
tor we know whereof we speak, 
—ELIZABETH SEIBEL, R.N. 


Patient comfort is prompt 


ANTISEPTIC @e ANALGESIC 


EMULSION e OINTMENT 
*You're invited t equest samples and 


clinical data 
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A NEWLY FORMULATED Johnson’s Baby Lotion 
has been subjected to clinical investigation in 
8 leading hospitals, with an accumulated ex- 


perience of over 10,000 baby days. 


The findings indicate that the new Johnson’s 
Baby Lotion is a specific preventive and thera- 
peutic agent for the five most common skin 
afflictions of infancy: impetigo contagiosa, mil- 
iaria rubra, intertrigo, excoriated buttocks, and 


diaper rash. 


NEW-FORMULA 


JOHNSON’S BABY LOTION ie 
Gohmreonafohmon 








Johnson & Johnson 


Offer limited to nursing profession in U.S.A. 


1 

| Baby Products Division 

| Dept. U-4, New Brunswick, N. J. 

| Please send me, free of charge, one sample 
| bottle of Johnson's Baby Lotion. 

7 Name 

: Street = 
: City hla a State —! 
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Babies 


1A BRUSHLESS 
6) Baby Bottle 


CLEANSER 


© Saves time and 
drudgery 

®@ No brushing 
necessary 

© Spoonful in hot 
water removes 
milk film like 
magic 

@ Makes bottles 

sparkling clean 


Premature, Normal 








1 Ib. 
59c 


2 |b. 
98c 








FREE single-use 
samples of Evenflo 
Brushless Baby Bottle Cleanser to give 
mothers. Write Dept. R-1. 

THE PYRAMID RUBBER CO., RAVENNA, 0. 











America’s Most Popular Nurser 








SEVEN 
LEAGUE 
BOOTS 


to Professional Attainment. 





The opportunity is for a young supet 
visor—-a real leader—to direct a small 
staff, the embryo of a great university 
center. 

She should be able to coordinate the 
various hospital activities, both profes 


sional and administrative, and keep pace 


with a rapidly growing institution 


Interested? Write or wire 


(Send for our analysis sheet, so that 
we may submit an individual survey 
of opportunities in your field.) 


BURNEICE LARSON, Director 
THE MEDICAL BUREAU 
Palmolive Building Chicago 
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_R.N. Speaks 


[Continued from page 27] 


mediate concern. The Brown Report 


was not intended to be nor was it 
presented as a final program for the 
In 


with nurse educators, administrators. 


nursing profession. discussions 
supervisors, rarely is endorsement of 
the entire Brown Report heard. Sec- 
tions of it may meet with approval, 
but it isn’t true that it is all or noth- 
ing at all. Neither has the Brown Re- 
port been adopted as the gospel of 
likely it 


never will be in its entirety, but we 


the profession—and most 
as a profession have been asked to 
give it study in our district and state 
organizations and make recommen- 
dations concerning it. This has not 
been asked of the Ginzberg Report 

It should be kept in mind that Dr. 


Brown wrote her report “to view 
nursing service and nursing educa- 
tion in terms of what is best for 
society—not what is best for the pro- 
fession of nursing as a_ possibly 
‘vested interest.” Where conflicts 
occur—and we are well aware of 
many now-—further study and _ re- 


search was recommended. 

Dr. Brown, upon request, did a 
study of the organization, administra- 
tion, control, and support of profes 
sional nursing. It could well be that 
she may have erred in measuring ow 
system of nursing education, which 
doesn’t fit into any formal pattern of 
education, by the wrong yardstick. 
If she had spent as much time with 
staff nurses in the field as she did in 
studying their preparation, she might 
have seen the results of their achieve- 
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Read before you buy! 


Protect your looks—your health 
—and keep cool in the bargain! 





This Spencer Booklet 3 
tells you how to— @ 


I1—get the thrill of being 
made over! 

2—have lovelier, trimmer, 
youthful lines! 

3—be healthier, cooler, more 
comfortable! 





Don't “let yourself go’ this summer! 
Bulges and sags are nature’s warning of 
strained muscles and nerves. Neglected, 
they can cause back fatigue, that weary 
feeling, and even harm your health. 





In your Spencer Body and Breast Sup- 
ports, abdominal organs are in position 
to function normally. Circulation is im- 
proved, nervous tension relieved. The 
graceful, restful lines of healthful pos- 
ture are yours for keeps—for your 
Spencers will be guaranteed never to 
lose their shape! They will outwear or- 
dinary foundations, saving you money! 


SPENCER DESIGNERS 
. ept. N-2 
Write or Phone for 137 Derby Ave. 


FREE Information wow even 7, Comm 
Canada: Spencer, Ltd., 

MAIL coupon for FREE _ booklet— Rock Island, Que. 
PHONE nearest dealer in Spencer Sup- South fencties. % have-rdosis Breast 
ports (look in yellow pages under checked my problem. 
“Corsets’—or in white pages under 
“Spencer Corsetiere” and ‘Spencer Sup- 
port Shop”). 


individually 


designed SPENCER SUPPORTS 








CASE HISTORY OF A NURSE 


BLONDE R.N.: You like it here, don’t you, 
Miss Hall? Wonderful! The girls told me of 
your interesting work in the West, too. How 
DO you always manage to get just the work 
you like? 

BRUNETTE R.N.: It’s just a matter of 
knowing the right people—people YOU could 
know, too, any time you 
I'll show you now, in my copy of R.N. 
the Woodward Medical Personnel Bureau! 
BLONDE R.N.: Thanks a million, Miss Hall! 





need them. Here, | 


Your own case history tells me all I need | 
to know about the Woodward Bureau 
May I see that address. please” 
Ann 
Director 






Woodward WY 


WOODWARD Medical 


Personnel Bureau e Ninth Floor 
185 N. Wabash Avenue, Chicago 1, Illinois 
Our Fifty-fourth Year 





SOUND SLEEP ASSURED 


Day or Night 


SLEEP SHADE 


Is a Boon 
to Nurses 





Hundreds of 
Thousands Sold 


Genuine Sleep Shades shut out all light, help rest 
tired eyes, relax edgy nerves, promote sounder more 
restful sleep day or night. Weigh less than '2 ounce. 
Design medically approved. 

Sleep Shades stay in place without slip or pull, 
held firmly but gently by elastics over and under 
ear and soft adjustable tension tape around 
of neck. This patented method assures com- 
sleeping comfort. 


Special Offer to R.N. Readers 


A set of noise-excluding, easily molded Sleepwell 
Ear Stops will be included with each Sleep Shade. 


$1.00 
$2.00 


each 
back 
plete 


Black Sateen Sleep Shade 
DeLuxe Pastel Satin Sleep Shade 
Add Sales Tax in California 


Shipped postage paid if cash accompanies order. 
Full refund if not satisfied. 
Established 1932 
SLEEP SHADE COMPANY 
2949 Balboa S!t., San Francisco 21, Calif. 
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ment despite their educational weak- 
nesses, and modified her recommen- 
dations somewhat. 

No matter what we look like on 
paper, we have ample evidence that 
the responsibilities and realities of 
nursing education do turn out nurses 
capable of handling life’s situations. 

However, the major disapproval of 
the appears to be 
based on the criticisms that the au- 


Brown Report 
thor was not of the nursing profes- 
sion; suggested methods for carrying 
out her recommendations were not 
supplied: the reflects 
strongly the point of view of persons 
from the East Coast and the United 
States Public Health Service—the lat- 
ter being accused of “coming under 
the heel” of .Federal Security Admin- 
istrator Oscar Ewing. 


report too 


The fear and indecision surround- 
ing this report is understandable but 
if looked upon as a long-term blue- 
print, to be altered as knowledge of 
our professional 
the should _ lessen. 
Nurses will find the right answers if 
given the opportunity, but they must 
understand first, and be supplied 
with information that will help, not 
confuse efforts. It 
would appear that the Ginzberg Re- 


world _ prescribes, 


then tension 


them in their 
port, offered to the profession as an 
honest effort by an intelligent group, 
has unintentionally been a confusing 
factor, doing more to fan the flame 
of unrest than to extinguish it. 

Avice R. CLarke, R.N., Eprror 


The first nurses’ aides arrived on 
the nursing 1918, afte: 
World War I. 


scene in 
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and important aspects of nursing and 
of life. The stuff out of which these 
stories are fashioned is the basic stuff 


Novel Nurse 
[Continued from page 37] 


certainly very discouraging, she says! of human existence, life, death, love, 

The picture of Natalie Norris that hate, anger, ambition and all the 
Maysie Greig gives us in Doctor’s rest. That is why the stories them- 
Wife is one of the most charming _ selves appeal to the human heart as 
we'll ever see. Natalie is very lovely _ they do. Their vitality and their real- 
and is a wonderful person who has’ ism, as well as their interest, ro- 
an intense and keen sense of the mance and charm, are their pre- 
tremendous dignity and responsibil- dominant characteristics. 
ity of her profession, She is not easily 
forgotten. 

There are other nurses, many more Persons who see the bright-hued 
in fact, and they are all interesting in little elephants that really arent 
various ways and deserve attention. there could be suffering from chro- 
The stories of their lives and their matopsia. Overindulgence in alco 
problems, romantic for the most part, hol isn’t its only cause. It may bi 
make good reading and are full of induced by overindulgence in coffee 4 
suspense and adventure and at the and tobacco, or by nervous exhaus- 
same time are concerned with serious tion, hysteria or eye ailments. 





sindpenous WYLOR: .. | 


EXTRA BEAUTY - EXTRA COMFORT 


seg Voy, only $1198 


NYLON that actually breathes with 
thousands of tiny vents to keep you 
cool,comfortable the year ‘round. 



















®@ Coat style, with set-in belt 

@ Sizes 11-15, 12-20, 38-46 

@ Shirred back yoke 

@ Inserted pockets on 7 gore skirt 
SATISFACTION OR YOUR MONEY REFUNDED! ; Pp 





PREEN UNIFORMS, INC. en-5¢ 


37 East 28th St., N.Y. 16, N.Y. | T 
Please send Style P363 ot $11.98 Size i 
Style P1363 (short sleeves) ot $11.98 Size | f 


Enclosed is $........ Check (] Money Order [] C.0.0. 1 | 
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Write for | a wyngy NAME (Print)......cscrsrn | 
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HYPODERMIC 


B-D IC 


Hade for the Profession 













A hypodermic syringe furnishes hypodermic service to the extent 
that it stands up under constant use, repeated sterilization and 
ordinary handling. What you pay for HYPODERMIC SERVICE de- 
pends, not on the initial cost of the syringe alone, but on how long 

life of service that syringe gives 





| To find out what it is costing you for HYPODERMIC SERVICE, send 

for a free supply of B-D HYPODERMIC SERVICE ACCOUNT RECORD 
forms and check your purchases and replacements for a month, a 
juarter or a year. Address your request to Dept.34-E 


wr 


For best results, always use a B-D Needle with a B-D Syringe. 








Becton, DickiINSON AND ComPANY, RUTHERFORD, N. 5. 















| , Active immunization against DIPHTHERIA. 






2. hetive immunization against PERTUSSIS. 


Only CuTTeR 
Dip-PerrleT 
ALHYDROX 
GIVES ALL SIX 







B) Active immunization against TETANUS. 






Reduced dosage —standardized at 0.5cc. 
. for basic and “booster” injection. 









FEWER REACTIONS from non-antigenic sub- 
* stances because of improved purification. 





G , MUMINUM HYDROXIDE (Alydrox) adsorp- 
tion which increases antigenicity and 
builds durable immunity. 





When ordering, specify—Dip-Pert-Tet, Cutter 
with Alhydrox. There is a Cutter purified toxoid— 
plain or Alhydrox—for every requirement in your 
immunization program. 


Send for New Booklet 


A copy of “Pediatric Immunology, A Handbook of 
Recent Advances” will be sent on request. It 

condenses up-to-date information on simplified 
immunologic procedures and contains dosage schedules 
on 14 different immunizing agents. Write Cutter 
Laboratories, Dept. E-61, Berkeley, California. 







* Dip-Pert-Tet Alhydrox — 
Diphtheria and Tetanus 
Toxoids and Pertussis vaccine 
combined Aluminum 
Hydroxide adsorbed. 


Dip-Pert-Tet- auyorox- cutter 






















ADMINISTRATOR: Hospital of 70 beds cur- 
rently under construction. Collerce town of 
10.000 20 miles from univers'ty city of 
300,000. Midwest. RN5-1 Burne‘ce Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


ADMINISTRATOR: New, modern 25 bed hos- 
pital. Small city. Attractive midwestern 
location. Salary open with full maintenance. 
Month’s vacation with pay. Ada Hospital. 
Ada, Minn. 


ADMINISTRATOR: General hospital of 
small size to be completed in June. Although 
anesthesia training desirable, not required. 
Beautiful location, resort area, Pacific North- 
west. RN5-2 Burneice Larson, Medical Bu- 
reau, Palmolive Building, Chicago, Ill. 


ADMINISTRATOR: Graduate nurse. 16 bed 
general hospital owned by City. 20 bed ad- 
dition planned. Excellent salary, apartment 
and complete maintenance. Apply M. C. 
Ransford, Caro, Mich. 


ADMINISTRATORS: (a) Small, approved 
hospital desirable western resort center. Good 
salary. (b) 30 bed hospital opening Septem- 
ber, friendly midwestern town. (c) New hos- 
pital completed 60 days, teachers’ college 
community. West. Woodward Medical Bu- 
reau, 185 N. Wabash, Chicago, III. 


ADMINISTRATOR-ANESTHETIST : (a) 
Small hospital opening soon. Congenial 
northwest community. Excellent salary qua- 
lified person. (b) Small general hospital! ad- 
jacent western health resorts. Salary $450 or 
percentage. Woodward Medical Bureau, 185 
N. Wabash, Chicago, III. 


ADMINISTRATIVE ASSISTANTS: (a) 
Medium-sized approved modern hospital. 
$3600 to $4000, Midwest. (b) 50 bed modern 
well-staffed hospital. Scenic location. (c) 
Hospital undergoing expansion, requires good 
organizer. $3600 minimum. Woodward Medi- 
cal Bureau, 185 N. Wabash, Chicago, III. 


ADMITTING OFFICERS: 
well-equipped Long Island hospital. Chal- 
lenging opportunity energetic and experi- 
enced individual. Multi-university area. $2700. 
(b) Multi-hospital group seeking responsible 
mature person to head department. Excel- 
lent opportunity for advancement. East. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Il. 


(a) Large approved 


ANESTHETIST: To enlarge department con- 
sisting of three nurses and medical an- 
esthetist. $270 less maintenance. Apply Direc- 
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tor, Department of Anesthesia, Truesdale 
Hospital, Fall River, Mass. 

ANESTHETISTS: Two. Large general hospi- 
tal, town of 125,000 located in beautiful sec- 
tion of eastern state. New dormitory pro- 
viding private rooms or apartments. $350, 
maintenance. RN5-3 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, II. 


ANESTHETISTS: (a) South America. Small, 
modern hospital owned by American firm. 
$400. (b) 50 bed general hospital adjacent 
eastern capitol. $400 maintenance. Woodward 
Medical Bureau, 185 N. Wabash, Chicago, III. 


ANESTHETISTS: Two. Hospital operated by 
one of country’s outstanding private practice 
groups. Staff of outstanding specialists. New 
hospital buildings under construction will 
constitute medical center. Delightful loca- 
tion. Southwest. $4300-4800. RN5-4, Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Il. 


ASST. PRINCIPAL: Hospital School of 
Nursing in 200 bed hospital. 120 students. 
Affiliation with Washington State College. 
Degree required. Salary open. Contact Direc- 
tor of Nurses, St. Luke’s Hospital, Spokane 
11, Wash. 


ASST. SUPERVISOR, OPERATING ROOM: 
Large general hospital maintaining active 
surgery schedule. Good personnel policies. 
Salary open. Apply Director of Nursing, 
Miami Valley Hospital, Dayton 9, Ohio. 


DIRECTOR: Of school of nurses and nurs- 


ing service. 200 bed general hospital. 45 stu- 
dents. College town of 25,000, Middlewest. 
Minimum $4200, maintenance. RN5-6 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


DIRECTOR OF NURSES: (a) 60 bed general 
hospital, all-graduate' staff, southwestern 
[Tuecn the pagel] 


All notices in Positions 

Available are now con- 
sidered paid advertising. The rate 
per insertion is $5 for the first 
four printed lines, $1 for each 
additional line. Estimate six words 
per line. Copy must be submitted 
to R.N., Rutherford, N.J., not 
later than the 10th of the month 
preceding publication. REMIT- 
TANCES MUST ACCOMPANY 
INSERTION ORDERS. Make 
checks payable to The Night- 
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putting an ATA Steam, 
surgical pack. / 
* TIME No mafter what the tem- 
perature and steam/pressyre inside your 
autoclave, ATI Sfeam-Glox can NOT 
change color until exposed long enough 
for destruction ¢f all bacteria—with an 
ample margin gf deen g 


* STEAM i instead of pure bac- 


teria-killing steam, you have residual 
air in your autoclave, a longer exposure 
is definitely required to kill the bacteria 
—and to turn ATJ¥ Steam-Clox from 
purple to green. 


* TEMPERATURE Lower tem- 
perature requires a longer time to de- 
stroy bacteria—and to change ATI 
Steam-Clox from purple to green. 
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| DID YOU GET YOUR |$| SAMPLES? 
ASEPTIC-THERMO INDICATOR COMPANY 


Dept 45, 5000 W. Jefferson Bivd. 
Los Angeles 16, California 


Please send me somples of AT! Steam-Clox and 
helpful data on autoclave sterilization 
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university town. $4200 yearly. (b) 90 bed 
California hospital, adjacent capitol. $3,000 
maintenance. Woodward Medical Bureau, 185 
N. Wabash, Chicago, III 


DIRECTOR OF NURSING AND PRINCIPAL 
OF SCHOOL: General hospital. 200 censu 
53 students, more desired. Exceptional living 
quarters. Salary open. The Lawrence and 
Memorial Associated Hospitals, New London 
Conn. 


DIRECTOR NURSING SERVICE: Genera! 
hospital, 175 beds. All-graduate staff. Resi- 
dential town metropolitan area located near 
several large cities, East. Beautiful privat. 
apartment. RN5-5 Burneice Larson, Medica! 
Bureau, Palmolive Building, Chicago, Il. 


EDUCATIONAL DIRECTOR: Large genera! 
hospital, college affiliations Will consider 
one working for Master’s Degree. Minimum 
$4000, maintenance. RN5-7 Burneice Larson, 
M-dical Bureau, Palmolive Building, Chicag« 


Ill. 


EDUCATIONAL DIRECTORS: (a) Centra! 
nursing school for group of four New York 
hospitals, 5 day week. 10 month school year 
$4200 minimum. Woodward Medical Bureau 
185 N. Wabash, Chicago, III. 


GENERAL DUTY NURSES: For private 
hospital, excellent opportunity for those wish- 
ing to specialize. 8 hour day, 44 hour week 
uniforms laundered. Beginning salary $200 
per month with regular increases and ad- 
ditional compensation for afternoon and 
night shifts. Rooms available in our annex 
Address communications to Mrs. Irene Lewis 
Personnel Director, The Cleveland Clinic 
Foundation, 2020 E. 93rd St., Cleveland 6 
Ohio. 











GENERAL DUTY NURSES: Male and fe- 
male. 5 day, 40 hour week. $200, full main- 
tenance. $230, one meal, laundry. Sick 
leave, paid vacation, civic. state. national 
holidays. Apply Supt. of Nurses. Municipa! 
Contagious Disease Hospital, Chicago, Il. 


GENERAL DUTY NURSES: In new 70 bed 
obstetric unit. Positions open in delivery 
room, nurseries and floors. Head nurs for 
premature nursery. Base salaries from £7400 
to $2640. Bonus for evening and night duty 
Apply to Director of Nursing, Beth Israel! 
Hospital, Boston 15, Mass. 


GENERAL STAFF NURSES: Positions 
available on most services. 40 hours, 5 day 
week. Salary $220 per month for rotating 
day, evening and night duty. Additional $10 
per month for permanent evening duty and 
$5 per month for permanent night duty 
Salary Raises, based upon merit, to a maxi- 
mum of $250 per month. All university holli- 
days with pay. 12 work days’ paid vacation 
yearly. Accumulative illness allowance 12 
work days yearly. If desired, rooms  pro- 
vided for $20 per month. Hospital cafeteria 
meals at reasonable prices. Write Director of 
Nursing, University Hospital, Ann Arbor 
Mich. 


GRADUATE NURSE: Wanted to take com- 


plete charre of 20 bed hospital. $200 per 
[Turn the page| 
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SALT 


WITHOUT 
SODIUM 





Neocurtesal, trademark reg. U. S. & Caneda 








Water retention (excessive gain in weight— 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, accel- 
erates this process. Vice versa, sodium restric- 
tion can prevent water retention. 

Neocurtasal, completely sodium free salt, palat- 
ably seasons low sodium diets. Neocurtasal looks 
and is used like ordinary table salt. Available 


in 2 oz. shakers and 8 oz. bottles. 


Constituents: Potassium chloride, ammenium chlo- 

ride, potassium formate, calcium formate, magne- 

sium citrate and starch. Potassium content 36%; 

chloride 39.3%; calcium 0.3%; magnesium 0.2%, 
Write for pads of diet sheets. 


VEOCURTASAL 
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month. Board, room and laundry furnished. 
Inquire 1.0.0.F. Home, Mason City, Iowa. 


GRADUATE STAFF NURSES:-Ffor general 
hospital for general medical, surgical and 
obstetrical services. Salary $201 per month, 
2 weeks’ annual vacation, 12 days’ annual 
sick leave and retirement benefits. Straight 
8 hour day and 41 hour week. For informa- 
tion write Superintendent, Robinson Memorial] 
Hospital, Ravenna, Ohio. 


INFIRMARY NURSE: To take charge of 
dispensary and direct program in school] for 
boys. Chicago area. RN5-8 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Til. 


INSTRUCTOR, SOCIAL SCIENCES: Posi- 
tion open September 1950. Apply Director 
of Nursing, Miami Valley Hospital, Dayton 
9, Ohio. 


INSTRUCTORS: Nursing arts and science. 
400 bed general hospital. New air-conditioned 
residence for nurses recently completed. 


University city, Southwest. Minimum start- 
ing salaries $3600. RN5-9 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


NURSE ANESTHETIST: For Ora! Surgeons’ 
office. Pleasant working conditions, good 
hours. Excellent opportunity for advance- 
ment. Dr. Harry M. Seldin, 57 West 57th St., 
N.Y.C. 





NURSE ANESTHETIST: For surgical and 
obstetrical service. 500 bed hospital. Salary 
$300. Apply Methodist Hospital, 7th Ave. 
and 6th St., Brooklyn, N.Y 


NURSES: Choice of duty in three modern 
hospitals. General duty, $210 month to start. 
Surgical, $216 month to start. Relief shift, 
$5 extra. Two weeks paid vacation, six paid 
holidays, medical and hospital benefit plan. 
Rooms available, $12.50 per month. Contact 
Roy Watson, Jr., Kahler Hospitals, Rochester, 
Minn. 

NURSES: General duty, head and supervi- 
sory nurses in acute communicable, TB or 
general emergency hospitals. Public health 
nurses and public health nurses in train- 
ing. Salaries from $287¢ $4573. 40 hour 
week, no split shifts. Paid vacations, duty 
disability allowances. Sick maternity 
leaves, pensions, death and sickness benefits 
Apply Detroit Civil Service Commission, 735 
Randolph, Detroit 26, Mict 


eaves, 


NURSES: Supervisory R.N. for all shifts 
318 bed chronic disease hospital, New York 
5 day 40 hour week. Supervisory experience 
desirable but not essential. Live in or out 
No rotating. Beth Abraham Home, 612 Al- 
lerton Ave., Bronx 7, N.Y 


NURSES: The American Red Cross offers ex- 
cellent employment opportunities as nursing 
field representative for nurses qualified in 
the field of public health or education. Qua- 

Turn the page] 





STOMACH DISTRESS 


TUMS relieve annoy- 
ing hyperacidity— 
soothe, settle and 
sweeten your acid upset 


stomach. TUMS con- 





carry TUMS. 


NAME___ 
ADDRESS __ 





absolutely none! No danger of over-alkalizing. No unpleasant acid re- 
bound. TUMS are easy to carry—handy roll fits neatly into any pocket 
or purse. And TUMS are extra easy to take. Just slip a TUM or two in 
your mouth same as you would candy mints. No mixing, no stirring! Be 
prepared with almost instant relief from acid indigestion—always 


Dear R. N. We will be delighted to send you without charge a profes- 
sional sample of TUMS in a handy metal carrier. They will convince 
you. Fill in address below and send to 

Lewis-Howe Co., Dept. RN, St. Louis (2), Missouri. 

Send me professional sample of TUMS in carrier. 


tain no baking soda— 
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Keep your sweetness longer 
with the 





=~ 


A fresh clean uniform is a symbol to your 
patients, It stands for cleanliness, for personal 
freshness, too. Yes, fastidiousness is important 
to you. Now you can keep that fresh clean 
feeling longer with the new finer MUM. 

This new MUM contains a wonder-working 
ingredient M-3 which protects against the 
bacteria which cause underarm odor. It not 
only stops the growth of these bacteria, it 
keeps down their future growth, too. MUM 
doesn’t merely mask odor—it interferes with 
its development. 

You'll like the soft creamy texture of this 
new MUM which makes it easy to put on. There 
is nothing harsh about MUM. Nothing to irri- 
tate the skin. Nor will it harm even the finest 
fabrics. 

MUM’s delicate floral scent will delight you— 
it’s a special fragrance created for MUM alone. 

Keep your sweetness all through the day 
with MUM —the creamy deodorant that prevents 
underarm odor. 











Now contains amazing 
new ingredient M-3—that 
protects against ! 
Ce alan ZN 


odor-causing bacteria © Guaranteed by > 
‘ \ Good Housekeeping 
45 aoveanstn WE 








MUM's protection Grows and GROWS! 
Thanks to its new ingredient, M-3, MUM not only 
stops growth of odor-causing bacteria but keeps down 
future growth. You actually build up protection with 
regular, exclusive use of new MUM! Now at your 
cosmetic counter ! 


A product of BRISTOL-MYERS COMPANY ¢ 19 West 50 Street, New York, N. Y. 














lifications: Bachelor’s degree in public health 
nursing, nursing education, or health educa- 
tion, with at least two years of experience. 
Openings are available in the various sec- 
tions of the country. The most urgent need 
is in central USA. Salaries are commensu- 
rate with training and experience. Inquiries 
should be directed to Mr. Norman A. Durfee, 
Administrator for Personnel Services, Na- 
tional Headquarters, American National Red 
Cross, Washington 13, D.C. 


NURSES: For 390 bed tuberculosis hospital 
affiliated with Western Reserve University. 
44 hour week. Salary $240 to $270. Mainten- 
ance available at minimum rate. Meets ap- 
proved minimum employment standards of 
State Nurses’ Association. Usual holidays, 
vacation and sick allowance. Advancement 
for desirable applicants. Apply to Director 
of Nursing, Sunny Acres Hospital, Cleveland 
22, Ohio. 


NURSES: Charge duty. Positions available 
new addition Chronic Hospital in Brooklyn. 
8 hour duty, 40 hour week. $200 month, 
meals and laundry. $175 month complete 
maintenance. Write Box JS-1, c/o R.N., 
Rutherford, N.J. 


OBSTETRICAL NURSES: General duty, 
postpartum floor and newborn nursery. Scrub 
nurses, delivery room. Salary starting at 
$200. Additional for evening and night duty 
and delivery room. 8 hour day, 5 day—6 day 
week. Apply Directress of Obstetrics, Metho- 
dist Hospital, Brooklyn 15, N.Y. 


OBSTETRICAL SUPERVISOR: For recently 
modernized Obstetrical Department. 120 bed 
general hospital, school of nursing. Advanced 
preparation and experience desired. 40 hour 
week, good personnel policies. Salary open. 
Write Director of Nurses, Amsterdam Hos- 
pital, Amsterdam, N.Y. 


OFFICE NURSE: To assist physician having 
large industrial practice. Office or industrial 
experience required, Chicago. RN5-10 Bur- 
neice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


OPERATING ROOM NURSES: Large gen- 
eral hospital maintaining active surgery 
schedule. Good personnel policies. Apply Di- 
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Of course you know Gauztex, 
the self-adhering bandage. 
Professional Rolls may be ordered with cuts of 
Yo", Ve", \Y2", 2” of wider widths... not just 
1” or 2” cuts alone. 

Professional samples available on request 


GENERAL BANDAGES, INC. 
531 Plymouth Court ° Chicago 5 












THE SELF-ADHERING GAUZE 


rector of Nursing, Miami Valley Hospital, 


Dayton 9, Ohio. 


OPERATING ROOM SUPERVISOR: Cali- 
fornia registration, academic degree and 
preparation in supervision in surgery re- 
quired. 5 day week, 8 hour straight time day, 
paid vacation and sick leave, social security. 
Apply Director Nursing, French Hospital, 
San Francisco 18, Calif. 


PUBLIC HEALTH NURSES: New York 
City. Vacancies in Health Department. Gen- 
eralized services including Maternal and 
Child Care, School Health and Communicable 
Disease Control. Immediate appointment on 
provisional basis. Starting salary $2400. 37 
hour week, liberal vacation allowance, in- 
service training. Write Bureau of Public 
Health Nursing, City Health Department, 
125 Worth Street, New York 13, N.Y. 


PUBLIC HEALTH SUPERVISOR: Visiting 
nurse work, school health program. Salary 
based on experience. 40 hour week, 30 days’ 
vacation with pay, sick leave. Small staff. 
Liberal mileage for own car. Requirements: 
College degree with post graduate work in 
public health, staff nurse experience. Write: 
Mrs. Ruth F. Mullis, Northern Bergen Nurs- 
ing Service, Inc., Box 459, Ramsey, N.J. 


REGISTERED NURSES: All services or 
shifts in 150 bed approved general hospital. 
Liberal salary, straight 8 hour, 44 hour week 
Vacation and sick leave with pay. Inexpensive 
living quarters available near hospital. For 
all details write Director of Nurses, Glenville 
Hospital, 701 Parkwood Drive, Cleveland 8 
Ohio. 


REGISTERED NURSES: Assistant Director 
of Nursing, Science Instructor, Obstetrical 
and Operating Room Supervisors wanted. 5 
day week. Salary open. 128 bed hospital, 
Brooklyn, N.Y. Write box BH-5, c/o R.N., 
Rutherford, N.J. 


SCHOOL NURSE: To direct school health 
program, public schools. Small town located 
on coast of California RN5-11 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 

[Turn the page] 


Gauztex Professional Package 
12” x 10 yd. 












Regular, 
Flesh-Tint 
or Oil-Resistant 
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—Cleans—Quickly, Efficiently 
—Cool, Minty Flavor 
—Leaves the Mouth Feeling Clean and Refreshed 


—Recommended and Used for Years by 
Discriminating Dentists, all over the World 


—Samples on request 





i 
WHITEHALL PHARMACAL COMPANY « 22 East 40th Street, New York 16, N. Y. 





Advertisement 


TASTE 


is a nursing problem 


| E Latin proverb, de gustibus 

non disputandum, tells us that 
“there is no disputing about taste.’ 
Is there a nurse who has not ex- 
perienced the truth of this saying 
when her patience, ingenuity and 
persuasive ability were tried to the 
utmost by the patient who persist- 
ently rebelled against taking a 
distasteful medicine ? 

The psychosomatic approach to 
treatment recognizes the value of 
pleasing taste in medication. It 
contributes to the contentment of 
the patient and elicits his ready 
cooperation. 

Ex-Lax pioneered in making a 
laxative easy to take as well as 
effective. Its chocolated base im- 
parts unusually pleasing taste to 
Ex-Lax, and biologically standard- 
ized phenolphthalein gives it 
thorough but gentle action. There 
is no sudden, embarrassing ur- 
gency to fear by day, and sleep is 
not disturbed when Ex-Lax is taken 
at bedtime. Neither is the action of 
Ex-Lax so slow and uncertain as to 
take days to become effective. 

Every consideration suggests the 
use of Ex-Lax when a laxative is 
indicated for adults or children. 
That Ex-Lax is safe in a wide 
range of dosage has been proved 
by pharmacological investigations 
and clinical experience. The ad- 
vantages and merits of Ex-Lax have 
prompted its use by many physi- 
cians in their practice. 

A professional trial supply and 
literature gladly sent to nurses. 


Ex-Lax, Inc., Brooklyn 17, N. Y. 
92 





SOCIAL SERVICE DIRECTORS: (a) 
midwestern psychiatric hospital. $325 
maintenance. (b) Large approved eastern 
general hospital, challenging opportunity 
energetic person. $3600, maintenance. Wood- 
ward Medical Bureau, 185 N. Wabash, Chi- 
eago, Il. 


STAFF NURSE: Visiting Nurse Association. 
Bedside care and educational program. For 
details write Mrs. Rose ( Lynn, R.N., 415 
Jerome Street, Midland, Mich 


STAFF NURSES: 40 hour week. 8 hour day. 
Holidays, vacation. $180, full maintenance. 
Modern nurses’ home, own room. Small hos- 
pital, seashore resort. Apply Mrs. Gregg. 
Long Beach Hospital, Lor Beach, N.Y. 


STAFF NURSES: General duty 
and surgical. Relatively new hospital, gen- 
eral. Beautifully located in California near 
Yosemite National Park. RN5-12 Burneice 
Larson, Medical Bureau, Palmolive Build- 
ing, Chicago, III. 


obstetrical 


SUPERVISOR: Outpatient. 150 bed hospital, 
new department. Vicinity New York City. 
Public health training or experience ad- 
vantageous. RN5-15 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Ill. 


SUPERVISOR: Pediatric. To organize and 
direct new hotel for well children operated 
in connection with group clinic limiting prac- 
tice to pediatrics. New project, outstanding 


| opportunity, beautiful residential town located 


near several large cities 
Larson, Medical Bureau 
Chicago, Il. 


RN5B-1 6, Burneice 
Palmolive Building, 


SUPERVISORS: Floor and operating room, 
general hospital, well equipped, modern. In- 
teresting location, Hawaii. RN5-13 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


SUPERVISORS: (a) Medical-Surgical. 150 
bed approved hospital pleasant Atlantic coast 
location. $2700. (b) Obstetrical. Will have 
own staff small new hospital, beautiful south- 
western location. $275. (c) Pediatric. 110 
bed approved midwestern hospital, 40 hour 
week. (d) Operating room. Larger approved 
well-equipped southern hospital. $3800 up. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Ill. 


SUPERVISORS: Obstetrical. Fairly large 
general hospital. New department of 70 beds 
designed expressly for obstetrics. University 
medical center. Midwe RN5-14 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, Ill. 


| SURGICAL NURSE: Eye and ear department 


of university medical school. Only EENT sur- 
gery. 5 day week, university medical center. 
RN5-17 Burneice Larson, Medical Bureau, 


Palmolive Building, Chicago, Ill. 


VISITING NURSE: Experience preferred, 
staff. California registration required. Must 
own car. Salary open plus $40 mileage. Visit- 
ing Nurse Association, 513 Center St., Santa 
Cruz, Calif. 
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“ ONLY MIDOL CONTAINS THE EXCLUSIVE 
ANTI-SPASMODIC, CINNAMYLEPHEDRINE 


EFFECTIVE analgesic and anti-spasmodic 
medication with mild stimulation forms an 
essential part of the successful symptomatic 
management of dysmenorrhea 

The time-tested Midoi formula provides 
in convenient tablet form effective, anal- 
gesics, a mild stimulant and the 
exclusive anti-spasmodic, cinna- 
mylephedrine, which relaxes 
uterine spasm without undesir- 
able pressor effects. 


DISTRIBUTOR—THE CENTAUR-CALDWELL DIVISION OF STERLING DRUG INC. 1450 BROADWAY, NEW YORK 18, N.Y 





WHERE TO FIND 
OUR ADVERTISERS 


Abbott Laboratcries 

Amm.-i-dent Incorporated 

Anahist Co., Inc. 

Aseptic-Thermo Indicator Company 


Babee-Tenda Corporation 
Baby Bathinette Corporation 
Barco Garment Co. 

Bayer Aspirin 

Becton, Dickinson & Co. 
Beech-Nut Packing Co. 
Belmont Laboratories Co. 
Bristol-Myers Co. 
Bromo-Seltzer 

Budget Uniform Center 


Carbisulphoil Company 
Centaur-Caldweli Co. 

Clapp’s Baby Cereals 

Clinic Shoe for Young Women in White 
Cuticura 

Cutter Laboratories 


Davol Rubber Co. 


Emerson Drug Company 
Energine 

Ethicon Suture Laboratorics 
Ex-Lax, Inc. 


Florida Citrus Commission 
Florists’ Telegraph Delivery 
International 


General Bandages, Inc. 
Griffin Manufacturing Co. 
Grove Laboratories, Inc., The 


Halperin Watch Sales, S. 12 
Harrison Products, Inc. 56 


Jergens Company, Andrew 
Johnson & Johnson 
Johnson’s Foot Soap 


Knox Gelatine Co., Chas 


Lavoris Company, The 
Leeming & Co., Inc., Thos 
Levor & Co., Inc., G. 
Lewis-Howe Company 


McKesson & Robbins, I: 
Medical Bureau, The 
Meds—-The Modess Tamp: 
Menda Co. 

Mennen Co., The 

Midol 


Northwest Institut« 
Technology, Inc. 
Num Specialty Co. 


Personal Finance Company 
Polident 

Poloris Co., Ince. 

Preen Uniform Co., In 
Pyramid Rubber Co. 


Q-Tips, Inc. 
Resinol Cherical Co 


Scholl Mfg. Co., In 
Sharp & Dohme, Inc 
Sleep Shade Co. 
Spencer, Inc. 


Tampax, Ine 
Tarbonis Company, Th 


Whitehall Pharmacal (¢ 
Winthrop-Stearns, In¢ 
Woodward Medical Personnel 


Bureau 


FEET HURT HERE ? 


If you suffer from tired, aching feet or pains, cramps, callouses or 
burning feeling at the ball of your foot, Dr. Scholl’s Metatarsal Arch 
Supports and exercise will give you quick relief. Thin, light, flexible 
adjustable. So scientifically designed, they feel as if they were molded 
to your feet. At Shoe, Department Stores and Dr. Scholl Foot Comfort 
Shops in principal cities. For FREE Foot Booklet and address of 
local dealer, write Dr. Scholl’s, Inc., Department 689, Chicago, Ill. 


VERY @ 111) | Keer 
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Jergens Lotion can be recommended to your 
patients as an effective care for newborn infants. 
Carefully supervised tests were recently con- 

ducted in prominent hospitals on the following 
methods including three treatments commonly 
used in hospitals: 

Mineral Oil 

Soap and Water 

. Cornstarch, Soap and Water 
4. Jergens Lotion 

Observation continued for a period of 2 weeks 
on hundreds of newborn infants for incidence of 


rashes: macules, papules and pustules. 


Results indicated that Jergens Lotion gave 5 times 





better protection against the skin irritations men- 





tioned than the three other listed treatments. 





If you have not already received your copy of these hospital tests, write 
to the address below and the report will be mailed to you promptly. 
The Andrew Jergens Company, Box 6, Dept. 90A, Cincinnati, O. 











“When dental pain 
interferes with my 
patients’ comfort... 


-- I always use Poloris to relieve the 
complication of tooth ache. Experi- 
ence has taught me how quickly and 
safely Poloris works.” 


For over 30 years the dental profes- 
sion has prescribed POLORIS dental 
poultice for toothache, discomfort 
after extraction and other emergency 
dental pain. POLORIS treatment is 
local—not systemic. Unlike analgesic 
tablets and powders it is not a “‘cure- 
all’ —has no bad after-effect. POLORIS 
is designed solely to give prompt, safe, 
effective relief until a dentist can be 
visited. 


POLORIS 






POLORIS is easily applied between 
cheek and gums. Its counter-irritant 
action quickly relieves the congestion 
that causes discomfort, accelerates the 
reparative processes in the pain area, 
increases local nutrition and produces 
better after-pain results. 








For FREE Supply of POLORIS... 


Free samples of Poloris den- 
tal poultices sent on request. 
Address Poloris Company, 
Inc., Dept. 40-E, 12 High 


Street, Jersey City 6, N.J. 


Dental Poultice is Recom- i ye 


mended by 40,000 Dentists 



















Want to end 





those wash-day blues? ¢_. 


W hen you use Venopak, Abbott's completely e 
disposable venocylsis unit, with Abbott's ampoule-quality 
solutions, you eliminate the work-and-salety problem of 
washing and sterilizing ordinary equipment. Delivered 
sterile and pyrogen-free in a single easy-to-store package, 
VENOPAK is ready for immediate action. You use VENOPAK just once, 
then throw away. And with VENoPAK you can change therapy in a 


moment, add supplemental medication to the container and make a 





een 

ant syringe injection at the needle ade ev the 
10n . . . . . . . 

the gg infusion needle or disturbing the patient. You'll find 
ee EN VENOPAK at its efficacious best with 
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a Abbott Intravenous solutions © 
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@ No Pre-Preparation 
V®NOPAK comes to you in a 


se 
single, easy-to-store package, use * 
sterile, ready for instant use. 
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@ No Assembly Problems @ No Cleanup 
Simply unscrew container Following infusion, throw 

} cap, screw on VENOPAK dis uway the entire unit, the *ABBOTT’S completely 


vensiag cap, then suspend. container aud the V ENOPAK. disposable Venvoelysis uni 








Get faster pain relief with BUFFERIN 
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Y FAB aspirin 
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Burrerin enters the stomach 
1. 
here 





Burrerin’s antacid ingredients 
2. act in the stomach, lessen the 


possibility of nausea 





Burrerin helps open the pyloric 
3. valve, immediately leaves the 
stomach 





Burrerin's pain-relieving ingre- 
* dient enters the blood, relieves 


pain twice as fast as aspirin 





It is the rapidity with which a drug enters the 
blood that determines the speed of its pain- 
relieving action. BUFFERIN has a unique ad- 
vantage as an analgesic because its pain-relieving Indications: Simple bh es, neuralgias, dys- 
ingredient enters the blood promptly. Almost menorrhea, muscular act i pains, discomfort 
immediately after BUFFERIN reaches the stom- of colds and minor injuries. Particularly useful 

. “im . , . when gastric hyperacidit a complication. Help- 
ach it stimulates the opening of the pyloric ful fer arthritic pains, and for toothaches and pain 
valve, and passes from the stomach into the rea 
intestines. There it is absorbed into the blood, id Mic ewainies eahins sina 5 erates of acetyl: 
ready to exert its alleviating effect on pain. salicylic acid, together with optimum amounts of 

Clinical studies’ have shown that ten minutes the antacids aluminum glycinate and magnesium 
after BUFFERIN was taken the salicylate levels ———— 
of the blood were as great as those attained Available in vials of 12 and 36 tablets and in bottles 

Piss ps - . ° of 100. Tablets scor for divided dosage 
by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 

And BUFFERIN won't disagree with you. It 
is antacid, protects your stomach from the irri- 
tation which aspirin produces in so many 
people.’ Even large doses of BUFFERIN, over 
a long period of time, are well tolerated. 

1. Effect of Buffering Agents on Absorption of Acetylsalicylic 
Acid. J. Am. Pharm. Assoc., Scientific Ed. 39:21, Jan. 1950. 
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BUFFERIN iso trade-mark of the Bristol-Myers Company 


BRISTOL-MYERS COMPANY «+ 19 West 50 St., New York 20, N. Y. 








